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I wish to offer my hearty thanks for the signal honor 

election to the presidency of this Association—an 
mor to which no member of our profession can be 
ndifferent as a mark of the esteem and confidence of 
ix colleagues and a high office of privilege and oppor- 

tunity. The bestowal of this honor on one not engaged 
1 the practice of medicine I interpret as a conspicuous 
ecognition of the Importance of those sciences on which 
‘iis practice is founded, 

In the recent death of Robert Koch the world mourns 
ie loss of one of the greatest scientific investigators 
nd benefactors of his race of all time—one who shares 
ith Pasteur the immortal distinction of founding and 
eveloping the modern science of bacteriology, and estab- 
shing the germ theory of infectious diseases, which has 
ad a revolutionary influence on practical and especially 
reventive medicine. ‘To him we owe not only the intro- 

duction of the methods which have made possible the 
creat discoveries in this field, but also the most fruitful 
exploration of the domain whose gates he had unlocked. 

Since our last annual session there have passed away 
inany eminent in our profession who have been identi- 
fed with the work of this Association. Of those honored 
by the Association with high office, the especial tribute 
of our respect and grateful appreciation is due to the 
memories of Dr. Herbert L. Burrell, a recent president 
of the Association, distinguished surgeon and public- 
<pirited citizen, to whom so much of the remarkable 
success of our sessions in Boston and Chicago was due, 
and of Dr. William Biddle Atkinson, the permanent 
-ecretary of this Association from 1864 to 1899—more 
than half the years. of its existence—and for much of 
this time the editor of the Transactions. 

To the honored roll of martyrs to medical science has 
been added recently the name of Dr. Howard Tavlos 
Ricketts, who died in the City of Mexico from typhus 
fever, with which he was stricken while engaged in its 
investigation. 


Aided partly by grants from the Committee on 
Scientific Research of this Association, Dr. Rick- 
etts, by his important investigations, especially of 


Rocky Mountain fever and Mexican typhus, had acquired 
a place in the front rank of American pathologists. 
Scientifie medicine in this country has suffered a seri- 
ous loss by the untimely death of this brilliant young 
investigator. 
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* President's Address at the Sixty-first Annual Session of the 
American Medical Association at St. Louis, June 7, 1910. 


As it has always been the endeavor of this Association 
to secure suitable recognition of our med ie 
welcome with keen satisfaction 
Owen in introducing a bill in Congress, in line 
a previous recommendation of President 
appropriating the sum of fifty thousand dollars for a 
monument in Washington in honor of the Yello 
Fever Commission, composed of Major Walter R -F 
Dr. James Carroll, Dr. Jesse W. Lazear and Dr. Aris 
tides Agramonte, and commemorating also the men 


submitted voluntarily to the experimental inoculations 


Heroes 


the action of Senat 


» 
Roos \i 


which resulted in the discovery of the mode of convey- 
ance of vellow fever. The President of the American 
Medical Association, the Secretary of War, Major {y 

eral Wood, the Surgeon-General of the Army and 


Colonel William C. Gorgas are named as the comission 
to select the site and supervise the erection of this 
monument. This effort to perpetuate by 
recognition the memory of high courag 
cent achievement will doubtless 
ment and active interest and support of 


itional 


Lhe 


worthy n: 
and beneti- 
receive the endorse 
this Association 
MONUMENT TO MEDICAL 


OFFICERS OF WAR 


In this connection, | may recall to vour attention 
that, in accordance with the recommendation of 

immediate predecessor, Dr. Gorgas, in f . 
gestion of Dr. Weir Mitchell, the Association has alrealy 
taken action looking to the erection im the national 
capital of a monument in memory of the medical officers 
on both sides who gave up their lives in the performance 


of their duties during the war between the states. This 


} 
favor of the s 
: 


purpose to GCommemorate members of our guild whose 
services In a national crisis were for humanity should 
appeal strongly to the members of the profession 
throughout this country. 
THEME! ACTIVITIES OF TITE ASSOCIATION 
It is my purpose in this address to call your att 


tion chiefly to certain subjects suggested by some of t 

activities of this Association, with the desire of indicat 
ing to some extent and in a general way their nature 
and what has been accomplished, especially in 
vears. Within the limits of an address none of 
topics can be treated exhaustively, and many of equal 
Importance must be left untouched. As the president 
has the opportunity of offering directly to the House 
of Delegates whatever specific suggestions he may desire 
to make, I shall not use this occasion for that purpose. 


recen 


these 


DEVELOPMENT OF SCIENTIFIC ASSOCIATIONS 

The spirit of association is inherent in human nature. 
Although voluntary associations of those pursuing the 
same occupation and having common interests have 


existed from ancient times, it was not until the Renais- 


> 
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OF 


nee that I SoOcletle nor unt the rise of experi- 
ti: el e seventeenth century that scientilic 
e modern sense were formed. As is well 
) these early societies, In which medicine was not 
tlic natural and physical scrences, were 

neles In the advancement and diffusion ()] 

{ | e elon enth centurv saw the develop 

= ocal medical societies, both in Europe 

s country sefore the end of this century 

: » seven of our state medical societies had 

st being that of New Jersey. The 

i iter of] Clie Connecticut Medical] Poclelv,. 
orated in L792. 1s luistorically almost as interest 

e@ famous Connecticut constitution of 1659, 

odied the essential federative feature of th 

in of organization of our state and national 

Ns Onstituting the COUNTS society as. thi 
esentation b delegates In the state society. 

\ 1 SC1EN soclety, of national scope and 
periodical, migratory meetings, orig 

isze ( etl through the efforts of von 

| ormation of the still flourishing 
|) . Naturforscher und Aerzte. The 

U\ 


ormation of this and later of mi: 


the growth 


0 - is to be sought mainiv i 

} 1) ~ | ( witl the consequent oreatel 
= = well as in improved facilities of 

() OF AMERICAN MEDICAL ASSOCIATION 
) S 1 e OI tinerant national society wit 
hos hat thre American Medical Assocda 
ted in 1846, belongs. and, although sixtv-fout 
: rief life in the history of imstitutions, still 


\ssociation not only is the first example of this 


ocletv im this country. but it is one of the 

e Kim n the world. beine preceded by the 

nos ( entioned, thr British Association for 
\dvance nt Science in 1851 and the British 

Vi \s n in 1832 

\ Q origin of the American Medieal Asso 
ti e traced to a national convention of del 

~ i | societies and colleges, called by Thi 

\| ~\ iy of 4 State of New York. main 
forts of Nathan Smith Davis. to elevat 

ta dof medical education, then in a most 
ondition in this country, it may be recalled 
eos e society as early as 1839 adopted a= res- 
Dr. John McCall with the follow- 
“\> nationa medical convention would 

apprehension of this society, the caus 
dical profession throughout our land. in thus 
dine an interchange of views and sentiments on the 
sting of all subjects—that involving men’s 
ind the means of securing or recovering the 
eo” Although the steps then taken to secure this 
oved fruitless, it was more in accordance with the 

ds of Dr. McCall's resolution than with the nat 
wer, though important purpose determining the cal 

of the convention of 1846 in New York that the organ 


ization of the American Medical Association was effected 


at the meeting in Philadelphia in 1847, when the pur- 
poses were declared in the preamble to the constitution 
e “for cultivating and advancing medical 


elevating the standard of medical 


KHOW 


edueation; for promoting the usefulness, honor 
and interests of the” medical profession; for  en- 
lightening and directing public opinion in_ regard 


to the duties, responsibilities and requirements ol ined 
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for exciting and encouraging emulation and 
f action in the 
and fostering friendly intercourse between those 
engaged in it.” 

Our present constitution, adopted in 1901, has not 
added to or changed materially these excellent purposes 
as originally declared, save in one particular, which is 


profession, and for facilitas 


concert oO 


significant of the progress of medicine and the relations 
f physicians to the community. “The broad problems 
| substituted “the duties, 


bilities and requirements of medical men” as the sub 


ene” are for respons P 


ject. for enlightenment and direction of public opinion, 


EARLY ORGANIZATION 


At the 


| ~~ F 
IVER tO 


birth of the Association much discussion was 
the question whether it sho 
av representative body or as a self-constituted and. si 


ial 
ula 


he oreanl roc] is 
werpetuating society, electing its own members. It 
is to think what would 
the Association had not the wiser ¢] 
of the more democratic, representative plan. 'T 
plan, which continued in operation for fifty-five vears 
1) ded for representation not only from permanent 
medical whether local. district 
from medical hospitals a 
nstitutions, every ten members of an aunxil: 
the de 
es havine a voice in the conduct and affairs of 
\ssociation. TLowever cumbersome and inetfective 
representation became with the growth of 
mand of the country, it was well suited to 1 
onditions existing at the time of its adoption. 


have been the history 


CUPIOL 


. ] 
1Olce heen made. MN 


organized societies, 


state. but also colleges, 


society being entitled to a delegate and only 


FIRST HALF-CENTURY 
The 


SO WUC 


Association has grown so rapidly and aehics 
h since its Improved organization nine vears a: 
we are in danger of losing sight of the great sery 
h it rendered to the profession during the prec 
ing half-century, in spite of defects and failures 
The founders of the American Medical Associa 
on brought into being a national organization, tr 
resentative of the whole medical profession of t 
Such an organization has inherent element 
of strength which secure its future even against its own 


+ 


(| bETy. 





and still more against attacks from = witli 
In of an unfortunate incident in its history 

\ssociation has been from the beginning the great un 
ing force for the profession of this country, whose co 
has been 


rele rs 


spite 


its chief endeavor to serve. 
Since its foundation it has had the devoted lovalty anil 
| services of many leaders of the profession. 
English and American physicians of the early part of 
e last century were greatly inspired by the work of 
admirable Manchester physician, Dr. Thomas TP 


mon interests it 


athiu 


+ 








cival. entitled “Medical Ethies.” which appeared in 1805, 
and many medical societies of that period adopted codes 
( thics based upon the precepts of this excellent boo 

The Ame rean Medical Association followed this custom 
In framing such a code and thereby exerted a distinctive 
and beneficent influence upon standards of professional 
onduct throughout this country. Although in-form 


rtain details this code became obsolete. its unde! 


ne principles are enduring. 


and 





The central object of the organization, the cultivation 








1} ] 
moc re 
Hea iCa 


| He 


medicine 


of science and art. was always’ kept clearly in 
condition and the of American 
are well reflected in the thirty-three volumes 


of our Transactio followed by Tite JourNAL, estab- 





View. progress 
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1883. \ 





in Ly memory goes back to attendance 
) meetings in the late seventies and [| recall attract- 


ve programs, inspiring addresses, valuable scientific 


pers, agreeable personal and social intercourse and 


enerous hospitality. 


What the Association was able to accomplish in the 


first fifty-five years of its existence in regard to such 


atters of professional and publie interest as med- 


al education, legislation, organization, protection from 


raud, is insignificant in comparison with the achieve- 
nents of the last decade, but this failure was not due 
lack of effort or of interest or of realization of the 


(‘( 





r 


nditions, The fault was mainly in the machinery of 

eanization, lone recognized as outworn and 

ite, Which rendered practically impossible orderly and 

fective. transaction of deliberate and well- 

nsidered action, and the adoption and carrying out of 
continuous policy or undertaking. 


inade- 


business, 


NEW ERA 


\ly object in this brief reference to the Past of the 
\ssoclation is not to trace details of history 
icate, In the first place, that improvement in organ- 
tion urgently needed and, secondly, that 
roved organization effected nine vears a 


but to 


Was the 


O marked 


Oo 


break with the past. but was in the nature of an 
erly evolution along predetermined lines toward 
veer and better things. The past decade is often 
ken of as a new era in the life of the Association, 
d such it is, although only in the sense that it is 


racterized by the attainment of results long desired 
| Jone striven for and | 


usefulness, 


\ possibilities of ever-Increas- 


IMPROVED ORGANIZATION 


The much-needed but very simple change in the form 
organization effected in 1901 after full discussion ; 
ture consideration was in its essential features iden- 
with that proposed in 1887 by a committee of 
the founder of the Association, Dr. Nathan Smith 
. Was chairman: and there can searcely be found a 
striking illustration of the defects of the old plan 
in the long delay in the adoption of this proposal, 
clav resulting not from opposition, but from shee: 


inc 


} 


} 
CT) 


vis nw 


ro 
Ove 


lity to secure proper deliberation and effective 
on in the business meetings. It is gratifving and 
hy of note that both the earlier and_— the 


sent plans 


of organization should embody so largely 
conceptions of one man. whose great services to the 
fession and the public as founder of this Association 
for more than half a century zealous promoter of 
~ welfare, as eminent physician and educator, and as 
‘ic-spirited and far-sighted citizen should. stir the 
the Association to more active efforts in 
of the Davis memorial fund, so that the sum of 
SS000 conditionally appropriated to this purpose 
e trustees may be rendered available. 


mbers of 
1p 
li 


y\ 


by basing membership and the right of representation 


the Association on the state associations, by creating 
delegated business body, large enough to be truly rep- 
esentative but not humerous to be ineffective 


t 


the transaction of business, and meeting separately 


£0 das 
rom the general and scientific sessions, and by securing 
on the part of the state associations the adoption of the 
county society as the unit of the system, a federative 
organization of the medical profession of this country 
has been brought about as simple as it effective. 
Whatever may be needéd in perfecting details of this 
{an of organization, the experience of nearly a decade 


is 
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has demonstrated convincingly thi 
dom of its fundamental 
Organization, however carefully devi 
inert until 
those who set it in 
far more on the 
on the instrument emp 
The Association 
tunate in enlisting the adhesion and 
many | 
in allied 
and energy 
sional and 
entrusted 


reatures. 


bores b\ tive ef] 
Chie 


character of these etforts 


it acquires living 


motion. and 
















































depends 


loved 


' ' 
m these flatter ( . is 


olf the best workers in thie 
{ Is. have ove 


who 
thouelt 


publhe 


i@ 1 
! 
ana 
Interests; but there 
. } 
With 


most important olficial ¢ 


services have heen so COTS PM 
of the gratitude of the 


uou 
profession that 
th 
who, as General 


to mention their na 
Il. Simmons, 
and editor of Thre JouRNAL. ha 
to d 
Association and 
influence 


mies Ih 


mR ef 


one else etermine and further the po 


to ryhace it In its present 


ol | | 


and usefulness; and Dr. los \ | 


Cormack, Who. In connection WwW 
as organizer, has pres 


lenot and bread 


throughout the 


ACHIEVEMENTS OF LAST DECADE 


striking benelicia 
Association 


unification 


Amone the iore 
plished ly thie 
enumerate t] 
the 
ent associations In mi 
opment of The JourxnaL to an importance sod 
ae 


} ‘ee 
DV anv medadical Weeki\ 


it 
] 


profession : the growth of the natlol 


HiWerSLp ane Hnituence . 


WW seclelyd ( WoO! ( 


the educational aa 
tion through it 


ol 
< sections, 
in aid of research. and the public Jectures and ; 

f Dr. MeCormack: the establishment ( 
on Pharmac ( 
torv, the Couneil on 
on Medical | 
ical 
rum. the Committee on 
ot 
Subjects, the 


(1 


() 


and heist 


Medical 
oislation, the Coun On Dt lise 
Committee on 
AW He 
Board of Publ 
Women’s Committee o1 ‘ 

which. however, ‘a 


: 
Research, the 
Diseases. thr 


Education (the status ot 
definition ) 


by funds of the 


othe) ~} 
hel 

Asgor 
| eee 


and HuUotcation 


and 


ecTaAL CO) 
lation ahd Wo) 1 
the compilation 

: 1} 
authoritative medical directory, owned by thi I ess 


the 
Association, of the 


foundation and publication, 
Archives of Inter \/ 
order to meet an need of 
and, finally. t 
commodate th 
Association. ‘T} 
cent achievement ‘| 
{ t 


limits of this addr 


urgent 


cine: we erection of 


anew ne ti 


Wo! } 


printinea@ piant ane 


5 8 madeed a record ¢ 


O Gesc@rlbys 1h 


a) 1e acti ties here 


nihcant ones permit me to tous 


COUNCIL ON PHARMACY AND CHEMI 


Of the work accomplished by « 
that of the Pharmac 
most notable. and merits the high commendation w 
it 
public. 
of th 
of the public by the strongly 


Couneil on 


has received from tl 


‘ — 
A check has at 


1¢ profession and the ¢ 
last been put on the e: 
c profession and to a consideral | ext 


entrenche: 


4 
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¢ natent-med hameless frauds, diminution in the amount of disease, especially the acut 
Infections and tuberculosis, as the result of modern san 

mal propor- — itation 


il 


dangerous practices, The 
l rnat and public health movements, and the ine reasine 
tendency of rich and of poor alike to seek treatinent fo 
Ing pharmacists medical as well as surgical ailments in hospitals. 


Certain of these conditions afford much food for 


leoitimate phar- 


Its benefits to Se] 
ous thought, as they are of great economic importan 
he medical profession, but | cannot pause to discuss 
on this occasion, save to remark that new and 
ding opportunities and a new mission of servic 

opening to properly trained physicians in the 
s of public hygiene and preventive medicine, [ 
and every »] a serlous defect of our medical schools in general t] 
do not at present provide adequate 

and y vork of this character. 

ae a outlook for improvement of medical education 


encouraging. We already | 


ent mecical a hools, comparable \ 


Its confere) trainine 


fois country Is most 1a 
Feisebes ti seen : ) with the 
; ope, and the general average is rapidly advan 
we need not despair of attaining condition: 
education which shall cea ‘epron 
reform. of “ducation his COL 
forward by “many agencies and iy 
when its history worl 
on Medical Education of this Associati 
portant chapter, 

St. Louis to-day offers in the reoreat 
ical department of Washineton 
nest possible example of improvement 
ion and the wav to accomplish it. fy 

alded by splendid elfis of nhightened bi 


the atlilation of a + » of adimira 
1d broadly planned with recoenith 
ee eee (ee ee 
Ss 0 modern mecdicihe, is ade 
most in this country and to exert a 


lical education throughout. t) a 
middle West and South. | abios 


he American Medical Associat 


? 
~ ) 


e to extend, 


on this occasion and in 4 
vehalf, our hearty coneratulations and 


io 


press to the donors our erateful appre 


} {’ 
YeHerous henner? 


shineton University and its medical scl 


to the caus Oo 


cation and ft] to humanity 


ANIMAL EXPERIMENTATION 


of Medical Re 


1] we owe hot 

I] who are to follow us, fort 
hope for the future of medical educat 

lelimation ( r the progre f medical setence and art if medic 

ising localit ul method of experimentation,  'T 


he nature of the 


OVECTS rowded. 


subje tC piatt 
nfluences in In experimentation on animals 
he ~( iene 


number 
\mone tl 


sciences, is for t 
is for chemistry ani 
atest lever of advancement.  Obseryat 


ent are thi Waly) and woot of 


‘ lon 
f the fabric of si 


fession on t 


] | 
icine, the one as nec 


essary as the other. Anim: 
of many ] = mentation, however, differs from experimentat 
r eT “duca- \ hanimate matter 1 


Without a serious purpose and a grave sense 


ity to avoid the infliction of all 
and it is a fact that in 


n n that it should never be und 
modern medicine, 

some deeper causes are unnecessal 
no other use of animals 
benefit of man is equal solicitude exercised in 
revard. 


‘ ' 
recourse to certain specta | 


discrimination on the part 


trained and ill-trained phvsi- 
but more significant is the lessened demand for 


fo antivivisectionists are engaged in an utterly he 


{ 


thes services of physicians, resulting from the marked tudertaking in their attempts to convince the publi 


yile 
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that experimentation on animals is of little or no benefit 
to mankind. As all physicians know, these benefits are 
simply inestimable, and one is almost inclined to wel- 
come an agitation which has afforded us the opportunity 
io present to the public conclusive evidence on this ques- 
tion in the admirable papers already published and in 
course of preparation under the supervision of the Coun- 
i! on Defense of Medical Research, which is doine a 
work comparable to that of the British Council on the 
same subject. These papers, issued in pamphlet form, 
e been widely circulated and are at the service of any 

ne who desires to use them. 
In their charges of wanton cruelty brought against 
siologists and physicians, as well as in their elforts 
demonstrate the inutility of animal experimentation, 
antivivisectionists have lone conducted an a 
n unmatched for recklessness of statement, slanderous 
srepresentation and deceit, unbounded credulity, and 


rita- 


‘ 


norance, through any personal knowledge, of the object 
their attack or of its relations to the interests of 
ence and humanity. The agitation for the prohibition 
experiments on animals, conducted under the guise 
an humane purpose, is fundamentally inhuman, for 
it were to succeed the best hopes of humanity for 
riher escape from plivsical suffering and disease would 
destroved, 
Those who are familiar with the conditions of animal 
perimentation as practiced in this country and are 
-t competent to judge are convinced that no further 
rislation relating to the subject is needed. No special 
rislation regulative of this practice and at all accept- 
le to those who seek such regulation has ever been 
oposed which is not open to serious objections as inter- 
ring with useful and proper experimentation and sub- 
ting experimenters to unnecessary and intolerable re- 
rictions, supervision and annoyance. The enactment 
such legislation in Great Britain has been a stimulus 
her than a quietus to continuance of the pernicious 
tation and has been detrimental to the interests of 
edical science and art in that country. Vigilance in 
arding against the enactment of legislation of this 
iracter In any part of this country is a duty which 
sicians owe to the science and art which they culti- 
e and to the welfare of the community. 


MEDICAL AND HEALTH LEGISLATION 


This Association as the representative of the medical 
ofession of this nation cannot and should not be in- 
ferent to legislation relating to important matters of 
ie health and medicine, but the determination of the 

Ise character and extent of its activities in this field 


< a question of considerable diffeulty which we have 
as vet fully and satisfactorily solved. The Associa- 


on should assuredly keep aloof from politics in the cus- 


ary significance of this term, and it should nevei 
sort to the arts of the politician. It should never appear 
advocacy of legislative measures which are not clearly 
or the public welfare. Being a national organization, 
should not intervene actively im state legislation. 
hough here it may be helpful in an educational and 
ISOr\ capacity. Its function and indeed its duty in 
relation to national legislation concerning health and 
medicine is to utter the voice of medical science as effect- 
Ively as possible and to endeavor to have it heard by the 
lawmakers. It was entirely right and proper fer this 
Association through its Committee on Medical Legisla- 
tion to aid in the defeat of the antivivisection bil] before 
Congress ten vears ago and to support the passage of the 
Food and Drugs Act, the pensions for the widows of our 
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medical heroes, Reed, Lazear and Carroll. the introdue- 


tion of trained nursing in the army, the various public 
health bills. including the one now under consideration 
for a department of public health, and indeed, T believe. 
of every bill which this committee with varying success 


has advocated in Congress. 

When Congress manifests such ignorance at 
ence to urgent demands of sanitation as it did in 
the bill constituting the Isthmian Canal Comunissios 
which took the fullest cognizance of the e 
problem and utterly ignored the equally important 
not less difficult sanitary problem, the Associati 
have been culpable in not directing attention to 1 
sion and in failing to urge the appointment 


. } ‘ : . ] 3 
of the Commission of the eminent sanitarian wily { 


youd to succeed in this presidential offic Res 
| 


already given proof that if any one could conquer 
pestilences which had frustrated previous tte) 
construct the canal, he was the man. And 


has justified our faith by achieving the greatest 
. ' 


In practical sanitation in history 


The field of usefulness for this Association 


ing legislation prope rly within its purview, include 
ever, more than the advocacy Or Clsapproval OL s 
laws already framed : It embraces likewise 


as the collection of facts, legal opinions, 

and information bearine on the questions concern 
careful study of fundamental legal prin Cs 

Isting conditions in order to know what is 

what is practicable, the examination of ime al al 
tarv laws, administration and activities 1 

and abroad with a view to useful recommen ns, 
discriminating consideration of the 


of the national gvoverhniment and of state 


ermments respectively in the protection nd pr 
oO] the public hea th. cooperation Wit other agen 
efforts, especially those endeavoring to secure 
uniformity in state legislation by fran 
relatine to vital statistics. medica ensure. 
and drugs, and the like, and the 

opinion in support of laws for 1 C4 

are the only laws mn whieh this Association 


terest whateve 
Since the estap nent of the Burea r WV 


Legislation at the Association hea 


ago a good beginning has been made 
of this character. 1 lye nterestineg 
cussion on a model law for the regulation of thi 
of medicine at thi 0 nt conterence of the ( 
Medical Legislation and the Council on Mi 
tion held in Chis ie last Mar l. 
most valuable cont tion to this i 
nes ject broug out ( ek « Y 
mental principles a ONE 

Chi] niinal ‘ / 

VITAL ST“ | 3 

Phe framing « ( ) 

vital statisties. combined witl 


Committee on Nomenclature and ¢ 


eases, should greatly facilitate t] 

of registration of births and deat 

improve conditions within the reg { 

statistics Is the very foundation of say 

of practical sanitation, and its neglect in 1 

has been as much of a reproach to us as o ={ 
ards of medical education. The Associ 

physicians of the country should do their best t ‘ 
this reproach as rapidly as possible. ‘I ntima 
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» of accurate registration of births with publi 
voblems may be illustrated by the emphasis 


d upon it in the admirable reports of the 
' e oon O halmia Neonatorum. This Com 
( whose work is a great credit to the Association 
. ne an dmportant factor in the stirring cam 
ention o indness, is brought likewiss 
( let wit er serious legislative prob 


rulation of midwifery practice. 


\I, ne is the awakening of sentiment bevond 
CS { the medical professton im favor of the 
artiment of publie health in the nationa 
\ this Association in its) official 
( ! nest advocate. It Is esp 
. <ts, experts im life-ins 
res a4 Industrial and social 
vine classes and others whose occt 
i wm to a realization of t 
ind] energy from preventable d 
ovement for greater activities 
! nt in the protection of 1 
Committee of One Hundred, ori 
- tte of the section of social scienc 
Association tor the Advancement 
~ resents scrence in this country as 
\ss resents medicine, has done an impor- 
service in educating public opinion 
rest in this YvTreat Cause 
inv intelligent and patriotic citizen 
. estion can fail to reach the con 
ederal government should do far more 
on promotion of public health, and 
- Hncreaser ic ty, properly directed, would 
ible benefit in the savine of human life, 
nerg | agree with the great majority of 
ers \ssoclation that the best way to 
sult is by the creation of a national depart- 
While it mav be that a mature 
in of organization for such a department 
n devised, the primary and essential thing 
strate the need. and this. I believe. has been 
ie Health and Marine-Hospital Servic 
partial bureau of health with an excellent 
Wooratol so far it has been developed. Its 
oration ina department of health would enable it 
( - functions and expand its usefulness. 
re many sugeestive analogies between the growth, 
ons and general plan of organization of the Depart- 
of Aericulture and the corresponding features of 


department of health and the argument 
f stablishment of the latter is stronger than 

is that for an agricultural department when this was 

| ~ o have been fighting tor vears the battles of 
public health in this country and have been discouraged 
I, the indifference of our national legislators to this 
subject in its relations to the federal government have 
heen insptred in the last few months by the appearanc 
in the Senate of the United States of a champion of 


this cause. Senator Owen of Oklahoma. who, with an 


intelligent grasp of the significance of preventive medi- 
cine for the conservation of the human resources of the 


urged the need of further action 


by Congress in this direction, and has introduced a bill 


Nation, has Vigorousi\ 


, ] {* , s | 
for the creation of a federal department of public health. 


‘Vie principles of this bill—and it is only on the prin- 
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es, not the details, that Senator Owen himself Jays 
Iniportance—have been endorsed by the Committee on 
Lu ristation of this Association, the Committee Of One 


Hundred, and a large number of eminent physicians, 
sanitarians and others who have interested themselves jp 


I 


SECTARIAN MEDICINE 


he introduction of Senator Owen's bill has bee 
pretext for an attack on this Association 6} 
a preposterous nature and fled yy interests of si 

aracter that there 
Ives seriously with it. 
dicine and 


ar or otl 


other, 


tue 
no occasion for our 
We represent no sec] 
healing, 
We are simply physicians. as chemists 


is CONCEHH 
ise 


ho system ot allopathic, ( 


are chemists and physicists are physicists, seeking | 


nee the boundaries of medical knowledge and to 
so far as possible, the practice of our art on x 
rinciples and sound experience. Our concern 


a regulation of the practice of medicine d 


Oo respect from that of the rest of the comm 
- merely that those who assume to practic 
art as a profession shall have some ade 


hal | 


re of the human body in health and in « 


\\ e know, as all men of science must know. 
there can be no dogma, principle, svstem or met 
sally applicable to the treatment of disease, 
re that new knowledge may come from the n 
Nnising sources, and we are eager to discover \ 

Food there may be in the claims of the advocates Ol 


liar system of treatment; and if such is found, tl 


- nothing whatever in our principles to prevent 


us f 


ng it, or, in fact, from employing any metho: 
which the physician may deem best. 


We have 


i we could, 


tention or desire to interfere, even i 
freedom of the individual to employ any one or any 
thed of healing he may please, so long as the int 
lic health are not endangered thereby. Inc 
is It may seem to those whose vision does not ext 
and interests, we 
engaged in the campaign for public health from pur 
aitruistic motives, for we hope the day is not far distant 
when t] will be 


| 
fF pup 


/ 
/ 


nd persona! commercial 


lere less disease to demand the services 

of plivsicians. 

Vie dea that a federal department of health could 
anvthine whatever to do with the regulation 

f medicine throughout the country mer 

etrays abysmal ignorance of the constitutional yn 


ractice ¢ 


ciples of our government. Of the two great divisio 
of medicine, it is only with the curative that sectari 
medicine has concerned itself, while to the prevent 
side, where our great conquests lie, it has contribut 


nothing. It is not surprising that the better repr 
sentati medicine, realizing the false posi- 
t has been attempted to place them, shor 
have hastened to disclaim any connection with the gro- 


es of sectarian 


tion in which i 


lesque 


novement organized to defeat the creation of a 


federal department of health on the ground that it is 
flavored by the great body of physicians of this country 
represented in this Association, 
INTERNATIONAL CONGRESS OF HYGIENE 
Had time permitted I should have been glad to speak 
of other activities of the Association, particularly the 


somewhat scattered ones in the field of public hygiene. 
Here T shall only remind you that the important Inter- 
national Congress of Hygiene and Demography, which 
is to meet in this country in 1912 on invitation of the 
government, will doubtless be of great interest ail 
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should give a powerful impetus to the movement for will continue to expand. The skill and knowledge of thy 
better sanitary administration throughout the country. physician and sanitarian have acquired a new and ever 
increasing importance and significance in the movements 
for social amelioration, for improvement of the condi- 
The difficulty of housing such a congress in the tions of labor and of living, for the conservation and 
national capital and our experience in this respect in most efficient utilization of the productive energy of th 
caring for the International Congress on Tuberculosis in world, and for the reclamation of regions now yielding 
1908 bring home to us forcibly the importance of aiding no return to civilization. 

ihe efforts of the George Washington Memorial Associa- Among the organized forces for advancing tl ros 
tion, already endorsed by this Association, to provide in perity, the happiness and the well being of the peo 
the City of Washington a suitable building contain- of this country, the American Medical Association 
ing halls, lecture rooms and a large auditorium for the an important part to play. We are justified in the cor 
accommodation of national and international congresses. fidence that, with the united support and Jovalty of the 


GEORGE WASHINGTON MEMORIAL ASSOCIATION 


= rm ' ss profession, this Association, broadly re presentative (| 
NEED OF ECONOMY standing for the best ideals of medical science an 

My service for six years as a Trustee of this Associa- and for professional and civic righteousness, \ 
tion leads me to remind the members that our funds tribute a beneficent share to the workir 
we relatively small in comparison with the fields of national destiny. 
usefulness which we would like to cover. This condt- 807 St. Paul Street. 
tion necessitates careful consideration by the Deleoutes 

nd the Trustees of the numerous proposals in’ order 


\¢ 





o select those which seem to belong ost properly Lo THE IMPORTANCE OF THE EUGENIC MOVE- 
ie sphere of the Association and are not adequately ; ine  aaiae wage Rages 

5; MENT AND S REL: ON TO 
rovided for by other agencies, and ol these to choose I | \. | | | | \ | 


: 7 SC) \ qe +N LV 
ie ones which appear to he most Important and most OCIAL HYGIENE 


reent and to give promise of the most rewarding LEWELLYS F. BARKER, M.D 
esults. Experience has shown that the best returns are professor of Medicine in Johns Hopkins University and PI 
tamed from systematic, centralized work continuing in-Chief to Johns Hopkins Hespit 
er a number of years, BALTIMORI 
SECTIONS AND SCIENTIFIC EXIIBIT “Like leaves on trees the race of man is 1 
Now green in vouth, now withering on the g 
While I have devoted the larger part of this addiess Another race the following spring supp! 
the consideration of certain subjects of wide profes- Phey fall successive and successive ris 
sonal and publie interest which have properly engazed If it be true that the whole human race get 


ie attention of the Association in its capacity of national — start at least thrice every lundred vears: that 
epresentative of the ereat hod of physicians of this of race ino existence mm any \ riod denends 
ountry, it should never be forgotten that the main pur- quality of the children born and the influences 
ose of this organation is that which is placed first in they are exposed after birth: that the <upre 

r constitution—the promotion of the science and art for marriage is parenthood: that the qualit 

medicine. All of the activities should center around ren born depends (1) on the elements 

Is purpose and he contributory to it. These central germ-cells of the parents, and (2) on the « 
educational and scientific functions are most effectively of those germ-cells before their union atu o 
rved by Tre Journat and by the meetings of the their fusion to form a new being: that ae 
dilous Sections at the annual sessions. It is these more of the relatives of a prospective parent 

an aught else which interest the members of the Asso- ble evidence regarding the nature of the 
ation and which hold the organization together. Their good, bad and indifferent—inherent in his o1 


evelopment and = success should alwavs be the first cells and likely to be transmitted: that ys 


ought and highest endeavor of the Association. alcohol, lead. or the foxins of syphilis « 

The scientific exhibit, under the energetic, self-sacri- the blood of either parent before a germ-c | union. 
cing direction of Dr. Wynn, to whom the Association and more especially, in the blood of a 
owes a large debt of gratitude, has grown into one of the birth of her child, may make the offspring the 


1 


e most useful. attractive and instructive features of Um of malformation, infantilisim, mental dete 
our meetings, with promise of even wider and more epilepsy—if these things be true Tl 
ried scientific and educational value. It has already that 1 would be possible and wise to interest 
ained a position which, to sav the least, is coordinate and marriageahle people In the facts, and 1 
n interest and IMportance to a section, and it should extent conscious 
recelve every possible encouragement and support from 


v to direct selection by marriage. 
further, consciously to protect from injury. ov 

the Association: which possibly may fuse, or have alread 
form a new humen being 


ORGANIZED EFFORT 


Organized effort is a distinguishing mark of modern CREATE PUBLIC OPINION 
civilization. It is as essential for the advancement of If it be true that the qualitv of human beings i 
sclence, of education, of social and industrial reform, of | Gepends on the inherent qualiti = of the germ-e 
philanthropic endeavor, as for the promotion of com- — the parents and their environment before and. ; 
merce. With the remarkable progress of medical sci- fusion. may it not be possible by education to cultivate 


ence, especially during the last three decades, man’s a publie opinion that will lead families to sho 


power to control disease has been vastly increased, and much pride in making provision for characterist 

the sphere of usefulness of the physician has been cor- ~ ; 
‘ i : : ; * Read before the Maryland Society of Social Ey I ‘ 

respondingly widened, and with advancing knowledge 1910. 
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wbilitv. courage and courtesy In thei 
Some oO em now evince in their ances- 
1 an sentiment 0 developed in thy 
IPpressit parenthood in the racially Uh- 
wilitatine fatherhood and motherhood 
0 a ible To ansmit to ther offspring 
bran mpered by glaring defect’ In 
Zi S lay we not sav to the family 
price Yr whence ve have 

ose born. de and dumb. 


sane or epileptic tendenc 


al | 
to pre \ te their kind: an 
e ( } hnebrials Ti Prostibule 
! l minal are. as 
! a: i nis Thre have -- 
nsinit defect 
P ] ] 
ne. WOLLTE De Gesllavitt 
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) rit m 4 parently ) 
l \ PTH UNFIT 
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hee \\ Wilal ve now ki ( 
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~ essal nh Ob Natl 
) } ence is offen 10 ( 
~t { it) eC CON need | 
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} etermine ra \s- 
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( i nati In 
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\ ( TS roy 
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Ons 11 stence toda 
‘loo nowled 
~| y| Wor { 
t( yy) 1 S Whe 
i suit lie 
ties ~ sea | thy 
V( i ( 1 } 
Nineve nd byre 
~ 1) race i] Lice ) { 
ienaen Is tO ] 
- well as for its preser 
ann fo our da thre ) 
i a more pertect state, 
- ( lan wWsSeHnes- } 
yd ! | { Ssuper-man 
din our hands the kev vy 
\ iit Hl the secret oOo race-ennoble- 
( ) ne OUT ) pnreterence ol i 
) yer Od CON bined with thre NroO- 
iy nd the support of maternal car 
(| thes facts, then the phenome a 
ome to be regarded by more peo- 
rod e looked on as the nob- 
ats mnctions. entailing the heavi- 
( he} Thy Ces which deals Wit 
neces it improve the inborn qualities o| 
Francis Galton’s definition of eugenics). 


the higher human religions. 
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EUGENICS 
<cience Which has for its object the prevention of 
th of the unfit and undesirable. and the impro 
ment of the race by furthering the productivity of th 

and the desirable by early marriages and by health- 
of children, | Mr. Fran 
whose life has been devoted to a campaign 

it, the of Whereas, natura 
n depends on overproduction and wholesale 
lat 


| 4 
las been called by 


reariMe 


SCIENCE eugenics. 


truction, the alm of eugenics is to see tl ho more ¢] 
en are born than can be properly cared for and 
make sure that those born come of the best stock. Y 
e assumes that it is possible to Improve the 
e application of the newer knowledge which mod 
S| - of heredity and environment have vielded, 
Ly recently voung people approaching mar 
no wav of obtaining” definite nforme 
one ne fit and unfit matings and manv of t 
heen taueht to consider whether or ne 
marriage would lead to the birth of chi 
hodies and sound and able minds. SI 
eredity and of hygiene are now making the « 
: the much-needed information and we must 
or the various publications whit 12 
empted to present in a popular wa he ¢ 
) of our knowledge concerning these vital n 
those who wish to begin a course of 1 
venic lines T would recommenc 
WW. Saleeby: “Parenthood and Race Cult An ¢ 
1¢s New York, 1909 
teson: “Methods and Scope of Genet - Caml 
“Mendes Principles of Heredity Camb 
n’s “Experimental Zoology” (New York. 19 
B. Davenpol *Kugemes: The Science of thim | 
nt by Better Breeding” New Yor! hola 
Pearson “National Life) from the Standpoi 
I hinbua hh. 1905). 
toul: “Race Culture or Race Si Kedinky 
hook mention references will be 
technical sources, including J. A. Thonps 
Francis Galton’s publications. Westerman 
of Human Marriage” and Forels “The Ss 
{} 
PUBLIC INTEREST IN EUGENICS 
| Ww In existence in Eneland ao Kue 
I SOCH and the publication of a Lr 
hi as peen oun. In tl S country. thy Vine 
1B ~ Associatt n | is organized ae Committee 
| = for purposes of investigation, education 
In Germany there is an excellent Jour 


trehiv fiir Rassen-und Gesellschatts- Broali 
( robable that eugenie societies, eugenice co 

nd eugente publications will rapidly mult 

! s not at all improbable that wise philanthropy 
= O the millions of dollars now used for earin 
( eak and defective help only one generat 
oon be induced to provide large sums for eugen! 

wit dea of preventing the production of the 


sane, the inebriate and the criminal 


MENDELIAN LAWS 





My purpose now is not to dwell at anv length on 
studies in heredity or the various theories which ha 
een devised to interpret its phenomena. There hav 
been, however, certain developments in. the study o! 





] . ls 
heredity 





to which as yet popular attention has been in 
sufficiently drawn: [ mean the rules regarding inhe1 
tance which have resulted from the experimental studi 
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beoun by the Abbot (yrecvor \iendel in the cloistet 
earden at Briinn about a half century ago. For a 
time it seemed possible that these studies held good 
more particularly for the life of plants and of lower 
mals. but of late there has been a rapid accumu- 
on of evidence which makes it seem certain that the 
\iendelian rules are also valid, at anv rate to a lara: 
ent. for the igher animals and man. It now seers 
able that inquiries into the physiology of heredity 
variation will progress largely by the application 
OX Pe rimental methods simil to those which grew 
\Lendel’s discovery, 
For a lone time it has been wo that most animals 
plants hecm life hy the union of two cells, the one 
the other female Biologists deseribing those 
= call them gametes ; that 1s, rm-cells or marrvine- 
eolls, “‘Phese germ-cells contain in some way or anotly 
factors on which all the powers, beth sical ay 
tal, possessed by the living creature wlil 
rise, depend, It was Mene who first yyyye 
| consequences of the double nature ea 
ual eINY, due to e tact that two dls are ( 
| in its production. ‘To lerstand the fact 
ditv it will no longer do to think of hoy o 
ECE ee as ¢ h berm one thing. but we must 
each of them as beine two thines, inde \s 
louble in composition throughout. 
Ss no uncommen experience to se e all 
n families to analvze each indivi into t 
(ions or mixtures o parentat charact ~ 
est in them. to recoenize, ‘example, i imther s 
father’s passion For Music, the mothers ev 
! rs bony frame-we 1 tific st 
each us that suc no ana while 
the various charac trans ndep 
Isses the most importa pont: namel | 
of tis qualities an individual 1 1h] i 
stand really the make-up of an i dual it 
to know how ea ( e tw rin ( 
united to give x him was endowe 
the factors concernes VOICE oO} 
color. hair and ¢ r characteristt 
ne e inheritance « man being, theretf 
( onsider he ¢or tion u O| = 
i] eerm-cells separate! each quality or fa 
other words, it is not s ent te ea si 
no tues for the iney ents that eo to fo 
i is Bateson voests, we mus e tw , 
ne for the ov from the mother and on ) 
‘me-cell from. th ather., and in eac] olumn wv 
! cate how that eerm-cel] Vas supplied In respect 
of the ingredients in list. Now. it will by 
t the male and female germ-cells may make thy 
different contributions as regards anv of ¢! 
lients. When the two cells vield.the same cont 
reanism wl results is said to be pa e; 
heredient: on the other hand, n t! 
on trom the two parent cells is 1 
nism which results is said to be cross-bred. This 
of the most important conclusions to w 
5 0 heredity has led, 
mn what T have said it will be clear that an in- 
lual according to our present views of heredity, Is 
up of a large number of distinct ingredients or 
hits contributed from two sources and that as regards 
any one of these units he may have inherited two simi 






he 
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lar portions or two dissimilar portions. 
lo proceed with the analysis, I think I cannot do 


er than adopt an illustration used by Bateson in 
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his popular address. 


germ-cell as a fluid, 





a cdefinit 


tinctures of 


eerm-cell Is supposed to be compounce 
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i! bottles and the 


e 


number 


the 
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ol 


several 







Ile 


made by 


takine 
bottles 
Ingredients. 


Ih 


female germ-cel 


lnagines t] 


ine set of bottles in a similar chest 
of the bottles be empty In tne 
cell receives no ineredient ron 
responding bottles should be en 
neither germ-cell Vis or 
the new individual resultine fre 
CC] n-cells nixing the twe ( ( 
vethner would not contain 4 HiIss 
It is obvious that an in 1 ha 
Is tO Sav. Similar on pot ~ S ( 
1 Parth | he Hen ( 
( e\ ave rece ect i “tTent 
and vive ( it 0 
| ( \ } ( 1} yt Oss 
single mere 
hy ONC Ger ana ~ ( 
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on L tiv hyoe 
ive Tormead 1} 
} Is CO] ution 1 hos 
t will be interesting ~ 
lye | 1hé } } ( 
| ihbuted ! QO} | ‘ QO (t ~ 
ham ~erval ~ 
te that exec t | 
ormed from him are al ei 
() \\ ely hie ~ ) -i)t¢ ~ 
been CON 14 bed t the con ( 
respect of the - ‘ -s 
those units w ( ( addy 
ohne parent and not trom t ft f ( 
have heen LOresee dh, In t SOx 
perimentally in animals and plant 
cells from such individuals contain 
the unit and others do not. just as 
did or did not contain it. ‘This 
principle OL segregation ol hits 


the most lnportant discovery mad 
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We now see that if a certain unit were brought in by 
Ils, then all the daughter germ-cells 
it did not come in through either parent 
eerm-cell, then no daughter germ-cell will have it: if 
in through one parent germ-cell and not through 
the other, then about half the daughter germ-cells will 
have it and about half of them will not. In other words, 
ade by the mixing of tinctures from 

wottles sorts the tinetures back again imto 


hoth parent gerim-c 


have it; if 


cade 


\ | | 
Viddudal on 


of bottles, a pair corresponding to each 
‘unit. and each of the eerm-ecells budded off 
from other bottle of 
This is what is known as the purity ol 
i i e\ 


receives a drop one or 
i] 
are pure 1) the possession of oan 


Hn VOL possessing it: and the ingredients 
them, are units because 
formation. of 


out of the 


| 
We oC nerally call 


thie 


pr ESS 


reated In the 


process ol 
i 


use THneV CoN 


} 
the same cond 


ition as they went in 
( Bateson. ) 


TYPES LIMITED 


ents can therefore produce only a limit 


pes of offsprine: the relative numbers 


} 


recombinations of the 


~ produced ly 

ten be predicted according to simpli 
init characteristics which both 
they hoth 
which they 


= a 
those whieh lack. 


rs In differ, and 
ach characteristic whether it 

esence or an absence, we could go far 
of a particular: marriage 

hreshold of such 

to tell 

not. but 


told at once, since 


whether a 
for some 
and can be 
cannot be 
tins | 


certain 


present im an indie 
In 
ber of the members 
an individual 
children 
but them unaf- 
contalmimne unit re- 


the 
pass it on. 


their presence sone 
nun 
-blindness. If 
natfected. their 
rtly unaffected, 
rh. not 


at- 
will be 


ndness, 
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NETS 
1: ' 
pedierees, but 


erimental 


udy of more parti i- 


studies. our knowledge ot 


js slowly Hrovyrvessing and very as 


CNY obtained to the questions 
tinge to nature. 
racteristics seem to depend, not on 
but on 
factors—the so-called complementary 
color factor is present 
factor in the series be 
and if a third factor con- 


i 


r factor, the combined ac- 


in mice, if only 


Ct) 


One 
ate: if another 
lack, 


fur has the brownish-gray color o 


INTERACTIONS AND REPULSIONS 


redity have also found that units of dif- 
ferent nature sometimes interact with one another dur- 
ing cell division. There seem to be, for example, mutual 
Mendelian units, and if an_=in- 


Students of | ( 


repulsions among 
dividual 
tors, 


hh. then the germ-cells budded 


is eross-bred in respect of two repelling fac- 
| only a single dose of 


has receives 


that is, if he 
him are so 


ea off from 
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composed that each contains one or other of the two re- 
pelling factors; not both. This fact has been beauti- 
fully demonstrated by the studies of Bateson and Pun- 
nett on the hybridization of sweet peas. 


HEREDITY AND DISEASE 


Observations on human beings show the tmpertance 
of studies of heredity, net only for the understanding 
of normal life, but for obtaining an insight into the prey- 
valence of abnormalities and of disease. In some faryi- 
lies the hands have short fingers, each digit having only 
two instead of three phalanges.!| The abnormality ap- 
pears to be due to the presence of a Mendehan unit 
which inhibits the normal process of growth in the fing- 
A short-fingered person married to a normal 
will have children all or half of whom are. short 
fineered: should two individuals, however, even thoue 
derived from. short-fingered strains, be themselves 

fingers, their child will normal, 
same rule in all probability apples to diabetes imsipi 

Sometimes an abnormality or a disease is due ts 
absence of a Mendelian unit rather than to an abno) 

In some families the lining membrane o! 
pigmentary 
[ere not only members of the family affected with 
disease may transmit the disease to offspring, but 


CTs. Oey = 


Son 


from. short he 


presence. 


eve undergoes a 


form of degenerat on, 


those with good eves may have children suffering | 
The same is true of deaf- 
ism. In the disease of the eve just spoken of an 


the pathologie change. 


deaf-mutism it is exceedingly dangerous for an atte 
person to marry a bleed relative even 
does not suffer from the same defect. 


if that relat 


IMBECILITY 


linbecility, in certain of its forms, appears to he 
absence of some definite stmple factor. Tt 
iles marry, even though they be unrelated to 

the offspring are all imbeciles. T need 

to Barr’s case in which an imbecile of thirty- 
married a delicate wife and twenty years later was 


f nineteen defective children. 


lather ol 


Davenport st 

that he can find no case on record in which two imbe: se 

parents have produced a normal child, and vet thous- 
of children are every 

of imbecile parents. 


| - = 
ong, In view Ol 


horn vear in this country 
One can only think it will net de 
this, before imbeciles will be restrained 
from reproducing their kind, The family of hered 
Dr. Sanger Brown, the brains of 
members of which T have studied and made a report 
Hustrates well the baneful propagation of a bad st 

If time permitted statistics could be given regal 
the insane, the epileptic, the chronic inebriate and 
criminal which would) convince anyone 
stich persons should never become parents, and wi 
to initiated a movement to awaken) pu 
opinion and legislative action in these matters.% 


ataxies studied by 


Callise he 


RESISTANCE TO DISEASE 
While studies of heredity show us the direction 
which we must work on the negative side, they are 
full of promise on the positive side. One of the » 
‘ascinating investigations with which T am familiar 1s 
1. Cf. Farabee, W. C.: 
Man, Cambridge, 1905: 


Inheritance of Digital 
Walker, G.: Remarkable Cases ot Il 
tary Anchyloses or Absence of Various Phalangeal Joints. Oy 
Bull. Johns Hopkins Hosp.. 1901, xii: and Drinkwater, I \n 
Account of a Brachydactylous Family, Proce. Roy. Soe., Edinburgh, 
TOON, ak 

2. Barker, L. F 
Hereditary Ataxia. 
oo 

3. Cf, Bateson, W An Address on Mendelian Heredity and 
Appleation to Man, Brain, 1906, xxix, 157. 


Malformations in 


Description of 


: Brain and Spinal Cord in 
Decennial 


Publications, University of Chicago, 


Its 
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AND SOCIA 


that of Biffen* which led to the demonstration that t 
power to resist a disease may depend on the presence in 
) germ-cell of one of the simple Mendelian units to which 
| have been referring. It has long been known. that 
rtain kinds of wheat are very susceptible to a disease 
known as wheat-rust which is due to an infection with 
uneus. Certain other varieties of wheat are immune 

to this rust disease. If an immune strain be erossed 
with one which is not immune, the resulting hybrids 
ave all susceptible to rust, but when such hybrids are 
nitted to undergo self-fertilization they vield | secds 


} 


n Which appear susceptible and immune plants in 


ratio of S21. Phis little experiment gives an enti 
and precise significance to what we have hithert 
-jonated as resistance to disease: it is conceivable that 
eld of research has here been opened up Which ma 
d results of great practical as well as theoretical value. 

is quite conceivable that what has been found to 
in this case Ma urn out to be true of resistance 
both plants and animals: and 


edical 


ai 


any other diseases in 
knows but that before lone the attention of n 


] 


ence will be turned less than at present towards 


les of infection and more than now. toward. the 
eding of a race with heightened resistances?  In- 
lit seems now far from being impossible “that liabil- 
to a disease or the power ot resisting its attack. 
ction to a particular vice or to superstition,’ may 
: } Rin eed ] = ] { 

ound to be due to the presence or absence of a 


ifie ingredient and that these ingredients are trans- 
ed to the offspring according to definite predicable 


APPLICATION OF EUGENICS TO RACE CULTURI 

The science of eugenics aims to make use of all thes 
ver facts of heredity as well as those resulting from 
stical or biometric Inquiries, and to apply them in 
culture. It will not, however, neglect the verv im- 
tant Influence of environment, and must pay especial 
ntion to the réle of racial poisons like alcohol. lead 
the toxins of syphilis. Time will not permit me te 
| on the obstacles in the way of eugenic progress, 

can | even refer to all the methods proposed b 
<e who harbor the eugenic ideal. It seems to me 
mortant, however, to pomnt out that certain of the 
ods recommended by enthusiasts for the improeve- 
of the race would, if resorted to, be likely to hb 

e harmful than useful. It seems to me probable 
the new facts of heredity may be applied best 
ough the utilization of the institution of marriage. | 
not think it probable that any method incompatible 
marriage, with the love of the sexes, or with the 

e of the children chiefly by their own parents, will 
adopted at anv rate in the near future. The sugges- 
ns of Plato, of Malthus. of Spencer and of Nietzsche. 
ugh important in certain directions, were all falla- 
tis In others. It is highly probable that some of the 
Ws most generally held to-day will not bear the test 
lime. but, despite this, we have enough certain 
iowledge to permit us to do much toward the elevation 
mankind by eugenie methods. Though the birth-rate 
- decreasing, the population of the world is increasing. 
Though one-third of the infants born die within five 
ears, great strides are being made in the prevention 
infant mortality. It -is not necessary to foster in- 
lant mortality in the hope of removing the unfit. It is 
much more important to prevent the birth of the unfit. 
IS understanding Nature and obeying her we shall 
learn to command her. Most of the illegitimate child- 


+. Biffen, R. H.: Studies in the Inheritance of Disease—Resist- 
ance. Jour. Agric, Soc., Cambr., 1907, ii, 109. 
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ren now born die soon after birth. The majo 
undesirable citizens do not propagate their kind, ¢ 
under our present social arrangements sel 
marriage, faulty as it Is, has on the whol 
Improvement of the race. Women are beconiin O 
to choose husbands than ever before and socta 
iC carding the | neth of time of enegaven t= ae 
prevention of unfit matings Is becoming evel 
enlightened. It might advantageous ) 
pecially suited for motherhood were made. ftinar 
independent by the state. So-called 
found to be wrong are beine abandone \] 
Mare PVOVISION Is Dele rracle or ft 
tention of inebriates. insane, the fe 
criminals: parenthood will be mor 
vented amone these devenera 
menent detention, or possibly. as Is 
recommended and practiced 30) 
w-rav sterilization. Young peo a 
better than beltore as to the sie. 
responsibilities of parenthood, of thy 
poisons, and especially of the risks « 
With the help of the Wassermann. r 
possible to find out whether an in | 
had svphilis has been sufficiently treate 
transmission of the disease TUE 
child, 

ILEREDITY NOT A BUBBI , 

Chive wt is OuUtstandine CLE y 
bubble to be pricked despite the | 
Bernard Shaw Through our knowledge « 
we shall be able to progress towal 
the ideal of N letzsche. who hOMoee 
fection of man. As a practical adviso ( 
ment of this perlection Nietzsche ma ! 
wise, but no one could have had a 
spake Zarathustra : sR iit erto al { Hes 
forth somethine better than themselves 
to be the ebb of this ereat tide? Vian 
that is to be surpassed Vhou, the 
self-subduc r. the commander of thy st tis 
build better than thyself. But tho 
mult square ino bedy and soul Ph 
higher body, a prime motor, a self-rolling e 
shalt create a creator.” Similar views 
pressed bv one of the ereatest of our A 
What could be more ¢ uvenic than t ~ sl “he p 

Lead the present with friendly hand towards the futi 

Bravos to all impulses sending sane children to t hext 


But damn that whicl spends itself with 
stain, pain, dismay. feebleness. it is bequeatl 

I see tremendous entrances and exits. ney ombinat 
solidarity of races 

Alwavs a nonchalant breed. slightly emereing. ay 
the streets, 

Arouse, for you must justify me! 

Not to-day is to justify me and answer what [am for 

But vou. a new brood . . . greater than befor 


Great idea, idea of pertect and tree individuals 


EUGENICS SHOULD BE STUDIED 


Fragmentary as has been this presentation. 
that it may stimulate thought regarding the ¢ 
ideal = hope that the subject will be studied al 
people may become instructed in it. In becoming thor- 
ough eugenists, we shal] act in accordance with the | 
est alms and purposes of all persons interested in true 
social hygiene. Though tl 


] 
1) 


Ee old aoctrine of predestina- 


Db. Miigge. M. A.: 


Friedrich Nietzsche; Lis Lit and W 
London, 1908, 


OrkK, 




























































ets new support from the recent studies, these 
ss also teach us how nian ind can control its (| Ss 
It will be absolutely necessary -to attack the 


ems of (7) the improvement of races and families 


(%) the extinction of hereditary disease in the one 


nvie Way 1n which hermanent hetterment is possible. 
ist more consciously control the union of germ- 
qualities, and we can do this by creatine new senti- 
t= regarding marriage and parenthood. In_ these 


lie, it seems to me, the most important and the 


difficult tasks now confronting families, nations 


A STUDY OF TRANSILLUMINATION * 


PERCY FRIDENBERG, M.D. 
NEW YORK 

presented in this paper were gained by 
servation of a large number of normal and 
es in adults, children and infants, transil- 
hn of enucleated globes in the rich and varied 
of the Pathological Laboratory of the New 
Eye and Ear Infirmary, and experiments with 
icial eves filled with bl 


ood, serum, fibrin 
} sal ] } 
il = colored, Thuids. In the 


last two categories, 


wossibility of controlling and proving the facts 
during transitlumination was of great prac- 
The results were such as to corroborate, in 


at clinical ophthalmology has taught us in 

e optical reaction of various intra-oculat 

to light transmitted through the sclera; vet a 

nstruetive and interesting as well as novel 

= were encountered which will be considered 
t in detail later. ‘ 

he Sachs and Wiirdemann lamps were used 

the examinations being conducted in a 

nd sometimes exclusion of light was further 


the use of a black rubber sheet over the head 
examiner and subject. Examined in this way. 
mal sclera was always found to be uniformly 


nt. something like the web of the fingers when 


iwleated eves this trans-scleral glow clearly out- 
entire globe and appeared at the pupil as a 
reflex, The latter was most intense when the 
uminator Was placed at the posterior pole, and 
came rectly forward toward the eve of the 

or when it was placed over the ciliary body, 

e puptl inspected ol liquely from the opposite side 


tter is. of course, the only way in whieh brieht 
nation ean be obtained intra vitam. The cornea 
might be expected, no obstruction whatever to 

ted light. It is somewhat surprising, however 
orneal opacities, no matter where situated or how 
ecm to melt away and give passage to a bright 
Old leacomata ean be transilluminated with ease, 


1 


ng us to make out the position and topography of 


se pannus, of recent formation, tends to obscure 
reflex slightly. This is probably due to the presence 
lood in the newly formed corneal capillaries, as old, 
erated blood-vessels have no such effect. Deposits 
veal pigment on the cornea, as elsewhere in the eve, 


: an absolute barrier to light from the transillumi- 


* Road in the Section on Ophthalmology of the American Med 


ica 
Jun 


Association, at the Sixty-first Annual Session, held at St. Lonis, 
1910 
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nator, so that we have in this instrument a very effective 
means of differentiating fibrinous or purulent deposits 
from those containing chromatic granules. The lens, 
whether clear or opaque to oblique illumination, is aliso- 
lutely transparent to transillumination, so that not only 
nuclear, polar, cortical and capsular opacities, hut 
mature senile cataract, as well, seem to have disap- 
peared. In siderosis affecting the lens I have obseryed 
some dimming of the light, but this was by no means 
marked. Cataract, accordingly, offers no obstacle to ihe 
detection of an intra-ocular tumor, or possibly of a 
foreign body, by transillumination. 

The true stop or diaphragm for transmitted light jis 
the pigment in the uveal layer of the iris and ciliary 
body. ‘That in the chorioid is so scattered as not appre- 
ciably to affect the rays. The normal iris is absolutely 
opaque. - have not been able to find any difference 
between light blue or gray and brown or black eves. in 
this respect, nor is there any appreciable difference 
between the dense ciliary body and the thinner iris, 
Uveal pigment deposits on the lens, similarly, obstruct 
the light and appear quite black, no matter how sniall 
or thin. In many diseased states of the iris the pigment 
layer disappears and the light then comes through the 
stroma of this tissue as brightly as it does through the 
lear pupil. In many cases of atrophie iris, as in ehronie 
glaucoma, there is a marked reticulation with the 
appearance of cribriform or accessory pupils. 


4 


Secondary membranes after cataract extraction 
obstruct the hght only when they eontain dense blood- 
clot or uveal pigment. In recent intra-ocular hemor- 
ht dimming of the light, and a blood- 
lot entirely arrests it. This was seen most unmistak- 

ly in old subretinal hemorrhage and in organized «lot 
n the vitreous. Detached retina is absolutely trans- 

rent. 

The differentiation of this condition from intra-ocular 
tumor, particularly from sarcoma, is one of the most 
Inportant applications of transillumination. As is well 
chown, melanosarecoma casts a dense shadow. This may 
often be seen as a dark area at the site of the new 
rowth, as well as by dimming of the pupillary glow. 


rhage there 1s slig 


( 


It has been claimed that unpigmented sarcoma does ot 
show by transillumination, but at least in one instance 
| was able to disprove this statement by eliciting a very 
manifest shadow over a deep-seated leucosarcoma of tlie 
chorioid. In the absence of any macroscopically evident 
pigment—the tumor appeared as a dense white mass 
we must assume that the irregular arrangement o! 
tissue cells is sufficient to obstruct the passage of light. 
Translucent or transparent structures, such as the 
sclera, cornea and lens, are composed of tissue elements 
arranged parallel and at right angles to the rays of 
light which traverse them. An irregular arrangement 
will naturally obstruct light to some extent even if no 
pigment be present. Glioma of the retina is always 
transparent. but the presence of bony or calcareous 
changes is invariably indicated by opacity. 
Transillumination gives no indication whatever of the 
circumlental space. The annular bright area immedt- 
ately beyond the limbus depicted in the article by Wur- 
‘demann is due to light ravs which traverse the anterior 
chamber and come through the thin sclera about 
schlemm’s canal. It is only seen when the transillumi- 
nator is applied obliquely and well forward. When the 
light comes from the rear, the circumlental space dis- 
appears completely in spite of brilliant transpupillary 
‘ilex, Again, the appearance and dimensions of this 
light ring are unaltered by gross changes which not only 


) 
it 
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; alter, but completely abolish the circumlental space. 
{ ‘hus, in aphakia, there is no appreciable difference in 
the hght ring from that seen in normal eyes. In 
buphthalmos and staphyloma of the cornea, the light 
ring may be seen to depend directly on the dimensions 
of the anterior transparent segment. 
As the lens itself is quite pervious to light rays and, 
we have seen, allows the brillant reflex to pass 
rough it even when completely cataractous, a delimi- 
tation of any circumlental space must be an optical, 
and hence, literally, a physical impossibility. 





Further- 
more, the iris and ciliary body act as an absolutely 
mpassable barrier extending from the pupil to the 
rion of the ora serrata, so that no space within these 
nits could become visible externally. The compari- 
of a large number of glaucomatous eyes, before and 
er operation, with normal globes in patients of corre- 
nding age has failed to reveal any differences what- 
in the circumeorneal light ring, ’ 


| ] : 
ne aetection 


ln addition to its well-known uses for t 
intra-ocular differentiation from 
conditions, transil- 
ination gives Important information in many cases 


tumors and their 


achment and optically similar 


and oblig 


which ophthalmoscopy is impossible, 


‘ mination alone teaches us little. This apphes par- 
larly to conditions associated with dense opacity ot 
cornea, such as staphyloma, extensive leucoma and 


: luded pupil. 


size and shape of the pupil and the 


In dense leucoma with adherent iris, 
extent of 
ility under a mydriatic can be determined accu- 


Its 
The site of an optical iridectomy, or the advisa- 
ty of tattooing a corneal leucoma may be determined 
the heht of transillumination. 
This method may | ined 
ora serrata and neighboring 
ary region at present inaccessible on account of insul- 
to the tilt 


h it is necessarv to ove to the op! thalmoscope mit- 


ye com) 


the examination of the 


nt illumination due extreme angle of 





With the combined method the structures far for- 
| are seen beantifully. 
Kast Fiftv-eighth Street. 
ABSTRACT OF DISCUSSION 
EDWARD JACKSON. Denver: ‘The statement Dr. Fri 


that “transillumination eives no indication whatever o 


and it is strange 


reumlental space.” 
ot 


is absolutely correct, 


the idea such a connection ever eained credence. \s 


i monstrated before the Colorado Ophthalmological Society, 

meeting in December, 1908 (Ophth. Ree... March, 
28), the 
miler 


1Lo0o, 
the 
im 


principles of optics render any connection of 
circumcorneal illumination 
hat 


ciliary 


| space with this 


ita 

sible. The simple experiment shows t when the source 
back of the 
lumination occurs. Only 
is brought forward, so as to light up the limbus 
the cornea, the cireumcorneal 


The circumeorneal 


transillumination is m 


region no circu 


ieal a when the tip of the trans 
minator 
side does ihwmina 


one ot 


ring Is 


appear on the opposite side. 
luenced by the absence of the lens, its dislocation or partial 
its congenital smallness, 
of the 
| believe, occur. 


ition, or 


Narrowing circumlental ring in connection with 


In an address before the Bui 

io Ophthalmological Club a year ago (Am. Ophth.. 
December, L909). I that this 
associated with diminished depth of the extreme angle of the 
anterior 


won does. 
Jour. 
poimted out 


Narrowing Was 


chamber. It may also indicate sclerotic changes in the 
tissue surrounding Schlemm’s canal, or pigment deposits in 
Such narrowing certainly oecurs in some cases oO} 


‘is region, 
gl tacoma, 


to the 


Possibly it may have significance as an indication 


as 


operation of choice in a given case of 
Whether or not iridectomy is likely to give relief. 


glaucoma, 


ENUCLEATION IN PANOPHTITALMITIS—RANDOLPIL 


(I 


Dr. R. D. Greson. Younestown, O.: At the meeting of the 


American Sedical Association in Boston | called attention te 
a form of transilluminator that LT had to extemporize tor 
work we are often called on to do the locatio ot ail 
body. The tip of the illuminator was curved and ha: 
lamp bulb in the end. This point can be inserted 

a wound and the entire interior of the eve can be tll i 
or the point can be passed into any cavity At the Bost 
meeting Dr. Wiirdemann, who followed me, presented |i 
instrument. which is exactly the same. except that 


globe is placed at a different point. It is a handy 


met Cases 


for emergency 


THE QUESTION OF ENUCLEATION 
LENT PANOPHTHALMITIS 


EX PERIMENTAI 


IN Pl 


WITIL A BRIE STI 


DY OF THE SUBJ 





ROBERT L. RANDOLPH, M.D 
BALTIMORI 
\ oraing to ay LOVrt ret i 

alter enucleation of the eve had been pla 
up to 188s. ‘The first two of thy ( 
Giaele at the Heidelberg Ophtl Cor 
LS63. and he to yk oceasion to warn agall ( 
when the eve was in the active stage of at 
lent panophtl albiltis Wit ( 
tributions of Andrews? and George C. H 
nothing on the subject has appeared 1 
The contributions Leber and Deut ( 
many, are well known and are referred to by A 
his paper. Within the past twen \" 
has heen no discussion of this interes ne ! 
subject, and | think that it irs 
been broueht before this Section Su 
reports, others of a similar character ha ) 
and again, as. for that of de Lapersoni 
reported a case in whi meningitis was 
pheumococeus whi was found in 


Opt c ne rve and also at the base oO} the bra n 

some vears ago a colleague of mine | Str 
experience with one of his patients, a \ 
struck in the eve by a piece of glass. | ( 
lowed and later panophthalmiti The eve was 
clented, and thre davs later mening 
showed themselves and the child d | 
was emploved in the course of the operat 
was left undone which n ioht have ave eds 
I reeall a number of cases of purul nt pan 
in the hospital service of the late J. J. Chisoln e 


routine treatment wit 
and | 
eves removed in the aetive Stage of a pul 
thalaitis and never with 
fatal result. IT must say. however, that T have no 
determining whet! untoward nptome 

Immediately after enucleation, symptoms w! 


enucleation was the 


, ' 
Class OL Gases, have 


Seen OTT E ~ 


h 1d 


14 
result, certain ! 


ier any 


explained by a mild meningeal inflammation at 
disappeared just as thev sometimes d 
sufficiently suggestive to alarm the surgeon or « 
attract his attention. It seems to me imp 
those who n abit of e 


purulent 


gle 9 | 
lake a Th 


stave ot a 


panophthat {Is 


* Read in the Section 
ical Association, at the 
June, 1910 

1. Die Universitiits Augenklinik in Heidelberg, SSS 

2. New York Med. Jour., Dec. 29, 1 

5. Trans. Amer. Ophth, Soc., IS7%. 
Von Grae Arch. f. Ophth., 1885, iv. 
5. Echo méd. du Nord, Lille, 1807. 


on Ophthalmology of the Am , 
Sixty-first Annual Session, | | ja 
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such ents for several days after operation present. The eye was enucleated on the fourth day. The effect 
, sank: ‘ianuahtael: lial special reference of the operation was negative and the animal died five weeks 
a ‘ sical wevbons -ie nerally sugrestive of later irom an injury reeeived in transferring it from one part 
ee mt | aa al ee of the building to another. 
a cae oa : ee quant po aes Bry = Ranbir 38.—Feb. 2, 1909, I inoculated the right eve of a rab 
is tO €xist 10r a §& tort: time without yi¢ just as in the other two eases. The reaction seen next da 
etected, It has been my rule to watch the Was positive but less pronounced than in either of the preeedins 
erature of all p atients after enucleation, and I eas s. There was cloudy vitreous with pericorneal rednes : 
n sav offhand that no temperature elevation ‘The condition subsided in large measure in a week, that is 
oO I speak now of eves in which the inflamma-. say. the redness disappeared. Another injection made 
} aren CO nfined within the evebal]l. The about the same place and this was followed by sluveis 
tions are different. however. when we consider an inflammation of the retina and chorioid, leaving picture 
whi = tense. full of pus. protruding and sur- Which was strongly suggestive of the so-called pseudogtion 
. . Inasmuch as the organism employed seemed to have lost it 
ed engorged tissues, and generally this has been mR is, 
of scccaeantddk "eer, mauate aus d ity teowed | tONCY through age, I rajecied a culture of the same organ 
are » nae ae anes setts a ties th ae ‘ ism of a 48-hours growth. This was followed by inte) 
eation It is in the hope of bringing out a full panophthalmitis and on the third day the eve was enucleat 
. that ring the subject before this Section. ihe experiment was negative. 
ex nterest to refer to diseussions of this ques- Seven rabbits were treated in this manner and with 
er gatherings of ophth: almo logists. In same result, and with the exception of the two mentioned 
subject was up for discussion before the were living and well two months after the experiment. 

S ty oO Withalmoloey. While Panas. Dufur. Six guinea-pigs were subjected to the same experiment 
2 ay Cavet rvored enucleation in these cases, the result in every case was negative. 

.4 and Abadie raised their voices against | AOLEEr (SCENES 05 Skp arene On eres. wee Cee 

das hneriednied Audvews: thoes 8 kK ead of injecting a hace cea of organisms fossa 
Limeal? aa onposed to enucleat ion In on bod) W . s ant roduced into the vitreous and allowe 
cscs ting eet spalie > aires Pape: remain there, The foreign body selected was a tack 1 

=101 re the Ophthalmological Society OF the joao. 4 small ineision was made in the usual location with ; 

In lom.? Dr. Brudenell Carter, Mr. McHardy — Gyaefe knife and the taek was pushed in with a pair of 
\ Gunn vored enucleation, while Nettleship, cate forceps. Three of the tacks had been smeared with a 
! \Iules were opposed to enucleation in such — culture of Staphylococcus albus. On the second day there \ 

It is evident from all this that there is much always iridocyelitis and on the fourth day typical panophtlial- 
ence mm amone able men on this p int. mitis. The eve was enucleated at the height of the inflamma 
D. Nove s text-book. states that from 1868 to tion. Seven rabbits were treated in this manner and the resu 

~ ( yer 1.164 PLUK li ations at the New York a, meena padbainina: Spence 2 ; . 
: : : \ new series was commenced and instead of usine ass 
I) ary and, of these, purulent panoph-  ,..cautions the conditions surrounding the usual every 
. = present 161 times, and there was no fatal accident were present. In six rabbits, a small piece of rusty 
It is clear at one can practice enucleation IN wire 1/8 inch long was introduced into the viterous and i 
- reat: many times without disaster; two rabbits a No. 5 shot. In every case purulent panoph 
it s occurred has nearly always been thalmitis followed and enucleation apparently no effect 
nucleation has been performed in the pres- on the health of the animal. In nine other rabbits particles 
ap ent panophthalmitis, especially when @f !Fe": pieces of glass and small fragments of copper wir 
at t| reat phlegmon of the orbital tissues cpa things which we see produce such disastrous results i 
ar : P SRO SAE iuman beings, were introduced and the results were negat 
nteresting to get statistic oe Meningius 1M Generally speaking, the animal was a little depressed on 
; ae n the eve had not been subjected tO Second and third day after operation (injection). this 
ue interrerenc Cases of this character exist, as passed away by the time the enucleation was performed 
(| Webstet with the exeeptions noted were all alive and well afte: 
- Bs weeks when the experiment was regarded as negative. 
ae RnR en ene ee Thinking that a mild meningitis might be produced 
owing experiments were undertaken to ascer- experiments of this character and disappear without causing 

( r meningitis could be produced in some of noteworthy symptoms six rabbits were killed at periods ra 
, r animals by first producing a purulent panoph- ing from three to eight days after enucleation and cover 
nitis and en ine the eve in the active stage ‘70m the surface ot the brain were examined for pus cells 

m ; ; rn) a piece of the brain was cut in each case from near the chiasm, 
i Cast he animal was alwé vs etherized. The * ! : ; 2 <A 
ideale POLE SINR. rs the eer i experiments hardened and examined, but there was no evidence of infectio 
' Vee ech eek eka aene having found its way to the brain. 

eg a PET Fe aa The following case is The resis Or -eheee: ee all) experiments tally pre- 

stration of the behavior of the rabbit after opera- !*¢!3 with what happens in human beings under similar 

0 in this, the first case, the animal died two ‘1 gore _ they help sai aide. with the 
s after onucleation= that death from meningitis induced by enucleating | 
BBIT | 1] ball was pulled forward and downward si babes the acute ‘srage 0! . purulent panophthalmitis " 
the conjunctiva was dissected away, leaving the selera bare “I €X eptional event. That the infection travels by Sta 
point about 2 mm. behind the lens. Five minims of a sus- ©? more of several routes (i. e., by the lymph and blo 
ion of Ntaphylococeus aurcus were injected into the vitre- passages, the sheaths of the optic nerve ) is probable. 

Phe next day the anterior chamber was cloudy and the Yet it is my practice to abstain from enucleation, not- 

I} was intensely red. On the third day there was a withstanding that the evidence speaks for its compara- 

pieal picture of purulent panophthalmitis so the eye was {jy sie from risk. | always make two crucial inc! 
leated. The animal declined and died two weeks later but : 


utopsy 
ABBIT 2 


Way 
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7. Trans 
8. Trans. 


showed nothing 
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Win 


sions In panop hnthalmitic eyes, one on the external 
of cornea about a quarter of an inch from the limbus ne 
alittle below and parallel to the equator of the eyeball, 
_ and alc ‘yy incision in a corresponding situation on the 
opposite side of the cornea. I have had a conviction 
that to enucleate such an eye was a risk, in spite of what 
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anas, Mr. Gunn and others say to the contrary, and | 
4 strongly hoped to be able to prove this by my experi- 
ments. The panophthalmitis which is experimentally 
produced does not differ apparently in the slightest 
rree trom. the process seen in human beings, and, 
wile experiments of this character on rabbits (which 
unusuall 
very strong evidence that the procedure is a safe one, 
must be conceded that such results coincide with the 
iews held by many ophthalmologists, that the risk, if 

y, is too slight to be considered. 

In conclusion, let me say that, in spite of the experi- 
nental and statistical evidence in favor of the compara- 
tive harmlessness of enucleating a panophthalmitie eye, 
am of the opinion that incisions in the eveball consti- 
te a measure which is perhaps safer, and I should 
wrform enucleation only as H. Knapp suggests in cases 
which a speedy and painless recovery would be of high 
portance, as, for instance, in old and enfeebled per- 


V Ie sistant ) cannot he regarded by duV Deans 


“ lis 


6 Park Avenue. 


ABSTRACT OF DISCUSSION 


Dr. L. Wenstrer Fox, Philadelphia: Being situated in a 
manufacturing city TP have had an extended experience in 
cleation of the eveball. From the different mechanical 


ps we have various panopthalmic conditions to deal with. 


workers who lose their eves by accidents with hot metal 
ely have panophthalmitis, but we find Cases 
In pet 
the substitute operations we enucleate if pus has formed 
the the e 


statistics know 


MTA 
which 


among 


ss and copper workers. cases i we cannot 


is destruction of interior coats ot 
the and 
such cases [T have encountered. but | 
that 
of panophthalmitis. 1 


ed 


q | there ye. | 


e not command of do not how 


nN have had sufficient 


know 1 would never hesitate to enucleate In an acute 


have never had a case 


oT 
Meningitis would 


asso 
t meningitis follow any of these cases. 
some of these severe cases of inflam 


We do get it 
metastases following gonorrheal inflammation of the joints 


em to be sure to follow 


ition of the eveball, especially after injuries, 


following a chorioiditis. [have had a number of sueh cases, 





they almost come in the same class of cases as panoph 
lmitis, but the resistance of the posterior part of the eye 
ms to prevent the backward passing of the streptococci, and 
stretching of the eveball and the weakening of the cornea 
the back: therefore 


forward and 


Ws pressure not the pus 
ents are directed anteriorly instead of posteriorly. [be 
ve that prompt enucleation, as Dr. Randolph says. is. the 


proper thing to do in these cases, and | do not hesitate to per- 
n that operation when pus is present to such an extent 


t 


it at the end of the third day there is enormous edema of 


t evelids and the anterior chamber is filled with pus, and 
cornea is already clouded. 

Dr. C. J. Kipp, Newark, N. J.: 7 have practiced for fifty 

vears and during that time | have enucleated every eve that 


presented this condition. | have in which 
| regretted it. L think it is the proper thing to do under all 
conditions to relieve the pain, especially in) working people. 
Phe and | the 


-lightest harm result from enucleation, 


hever seen a case 


trouble is thus cut short have never yet seen 


Dr. L. H. Taytor, Wilkes-Barre, Pa.: It seems to me that it 
hot a question as to whether it is a dangerous pro 
cedure, but whether it is not a more dangerous procedure not 
to enucleate. | have performed many enucleations in 


panophthalmitis and have always felt that it was my duty 
have done so 
\iter 
tandolph’s paper [ did not have time to go over 


to perform the operation in the acute stage. | 
Without hesitation and have never seen any bad results. 
reading Dr, 
all my cases, but went over some of them and find that in the 
earlier years of my practice | operated in a very large per- 
have not 
not 
Inany cases in proportion to the number of enucleations, but 


centage of the cases of panophthalmitis. I done so 


many in recent vears. because | believe we do have so 
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[I have never vet seen a bad result following an operation 
under such circumstances, 

Dr. C. H. Winnrams, Boston: - want to add my exp 
in one case. The patient was a man about 70 ud im \ 
good health, but with panophthalmitis. [enucleated 
eve, Following that there was apparently a meningitis and 
man died in about two weeks. [| was unable to obtai 
autopsy. That is the only case that TP have ever had in wia 
a fatal result followed enucleation, but it sho I th { 
there is a certain amount of danger—not enough te 
the operation from being done where it seems necess 
enough to cause us to be very careful in regard to 
ise ptic methods 

Dr. S. L. Lepperrer. Birmingham, Ala.: Livi i in 
facturing and mining section, | have id quite at ) 
these cases. but still not enough to make { fo 
veninst the operation. Ina large percentage ises rn 
I have done an enucleation | have tound ) 
sclera and there was already pus in 1 tissues | ) 
Taking that view of the case | believe there is more 
of leaving the pus than in removing the ball and a 
drainage. 

Dr. E. C. Evtetrr, Memphis, Tenn.: Something must b 
in these cases, and of course the alternative to enuclent 
evisceration. Now lest we should think this an absol 
safe procedure [| should like to relate my experience in 
case, The patient, a negro, was shot in the ev ith a slune 
shot. the missile being a piece of a small iron nut. W 
came to me he was sure that the missile when i tru 
had tallen to the ground, and beyond a dressit 
nothing was done primarily The patient developer L pa 
ophthalmitis. An evisceration was done a bod 
moved from the piteriol or the eveball Lhere was no pe 
tration of the sclera. the wound of entrance be throu 1 


cornea and wholly within the cornea. The patient develope 
general septic infection and died I did not think he had 
meningitis. A from the fluids in the eve at the tin 


culture 

of evisceration showed colon bacillus. 
Dr. Prince, Sprinetield. HI. 

Dr. Wisner’s | 


panophthalmitis [have followed his recommendation and 


Ever since tl 


article suevesting the danger of eniuelea 


eviscerated | 


Invariably have never had an maplica 
from that procedure since the very earliest operatiou- \ 
first | had an enormous amount of inthammeatiot 
evisceration, but | very early learned to cauterize 1 
of the stump with phenol and to fill if with iodet 
This raises in my mind two questions: One is the dange 
fatalitv and the other is the preservation of thi imp 
every case in Which there is not a septic ondition LE introd 
a gold ball for the purpose of preserving a good stump 
enucleation in some instances [ believe we get almost 
grenous process and in one case the inflanimation was so 
as to produce a paralysis of the supertoris muscle | 
never had a complication of the ball or lid following ey 
tion, and if it can be shown that we can get a better cosme 
effect I should be in favor of evisceration rather than enu ' 
tion in panophthalmitis 

Dr. S. L. ZieGLer, Philadelphia: [ have had man t 
cases and have never hesitated to enucleate One 
which the result was tatal, certainly was an except | 
was a case of lime-burn tollowing the use o spra | 
man, not receiving the effect from the spray. looked 1 
nozzle, and at that moment. the spray. like the gun that is 
loaded, went off and the eve was filled with white is} | 
was followed by a severe inflammation L did me p 
patient until three or four days after the accident [ thi 
that before the enucleation was decided on there were 
svVmptoms which indicated a very mild meningitis hes 
toms certainly appeared to be severe enough to Wal 
enucleation. There was in connection with this a certa 
amount of discharge, which may have some bearing « 
ultimate result. When the eve was enucleated. and atterwat 
although there was more or less antiseptic dressing used, t 


In another such case | certainly would 


but 


discharge continued, 
dress it as an open wound with formalin dressing, instead 


of enucleating | would undertake the old-fashioned method « 
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iv the eveball, 


aud dressing it as an 


allowing the inflammation to subside. 
aseptic stump until it was in a condition 
tor turther operative pro edure, 


Dr. Eopwarp Jackson, Denver: T have never seen a serious 


complication from an enucleation during a panophthalmitis. 
I have sometimes eviscerated and sometimes split the eyeball 
from the fear that something serious might result. T saw one 
case in the practice of another surgeon in which the panoph 
thalmitis was subacute—not very severe. The eve was let 
lore no operation was done—but afterward. T believe. be 
tween two and three weeks, a meningitis developed and ran 

‘What slow course to a fatal termination, although the 
1 | not been interfered with in any wavy. 


IHtinam Woops, Baltimore: This thing sometimes as- 
sumes importance from an economic point of view in a few 
cases in Which men have been injured in industrial accidents, 
vin the point of Dr. Taylor that it might 
be more daneerous to let them alone. In a ease T saw. a man 


the afternoon and brought. bleeding from the 


nos to the hospital late, where he was seen by the intern 

eaned uy \ crowbar had gone through the left eve. 
Phe next dav | found that the inner wall of the orbit was 
trflamed Phere was no pain and the eve was wide open. 
Phe nestion came up whether to enucleate or withhold 
operation on account of the fear which Dr. Randolph has 
brought out in his paper, and the eve being wide open and 


itient being tree from pain and free drainage present | 
ed to let him alone. He did well for two weeks: then 
his temperature shot up. The intern called a con- 
and Jumbar puncture was done but the man died from 


tis and a culture showed infection from the Flexner 


inism. The Flexner serum was tried, but without effect 

Dr. Flexner wrote Dr. Wilson that it was the first traumatic 

ease in Which thistorganism had been found. The ease resulted 

\ lawsuit It oceurred to me to ask myself what the 

iit would have been if T had taken that eve out. The man 

et alone because the ocular symptoms were not severe 

ito make us do anything in an operative direction. He 

rently contracted a meningitis from the rupture of the 
ner wall of the orbit 

Dr. Ro LL. Ranpoupu., Baltimore: T did not want to give the 

impression that Twas in favor of enucleating the panophthal 

mitic eve in all cases promptly. Such certainly was not the 


intention in the paper. [stated that in that variety im which 
there is an enormous amount of engorgement of the surround 
ing tissues that T always made incisions in the anterior part 
he eyeball. [think it is quite evident that there is not the 
same diversity of opinion among American ophthalmologists 
is amone our confréres across the Atlantic. At the same time 

annoet help thinking from my reading and from the dis 


ion this afternoon, that there is a small element of danger 
in removing an eve in this condition, and 1 still think it is 
the safer procedure, perhaps, to make incisions as T suggested 


rather than take out the eve in the active stage. The cases 
Jackson and Dr. Woods, and T think one or 
two ot the others, and Dr. Webster’s case. in which meningitis 
e interesting. T understand Dr. Woods to say that 


reported by Th 


followed. a 
in his ease there had been a direct entrance of the foreign 
hody into the brain. Of course that case would be thrown out 
of the class of cases having an optical origin or a bearing on 
the question of meningitis following a panophthalmitis, be- 
eause it would not be necessary to consider the eye as the 


ource of the infection. 


Mosquitoes and the Vernal Recurrence of Chorea.—In the 
Womans Medical Journal, April, 1910, Dr. Marion Craig Pot 
ter. Rochester. N. Y.. 
the spring or summer, two of them recurrent cases, in which 


reports tive cases of chorea occurring in 


investigation seemed to indicate that mosquitoes stood in a 
causal relation to the occurrence of the disease. In one case 
{he disease recurred a second and third season within two 
weeks after going to a summer resort where the child was 
In the other 


severely bitte n by mosquitoes. eases there was 


a definite his tory of being severely bitten by mosquitoes with 
the development of the chorea following. 
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free drainage of the mucous-membrane-lined Gayities 
and canals of the body is a fundamental essential in pre- 
serving their physiologic functions and preventing their 
infection. The radical relief of tear-duet disease pre- 
supposes, therefore, the successful accomplishment and 

lintenance of a patulous lumen in the lacrimonasal 
canal. The most important measures utilized for this 
consist of dilatation, incision, introduction of 
-tyles, irrigation, electrolysis and cauterization. Extir- 
pation of the lacrimal sac occupies a special field of its 


own and will not be discussed at this time. 


pul pose 


ANATOMIC CONSIDERATIONS 

lor convenience we may roughly divide the tear- 
drainage apparatus into three parts, the first portion 
comprising the lacrimal puncta and canaliculi, the 
lacrimal sac, and the third the ductus ad 
wasn. ‘The bony canal is lined with periosteum coy- 
ered — ‘avernous tissue, over which is superimposed 
a Javer of mucous membrane paved with columnar cili- 
ated sien: This lining is often thrown up into 
transverse folds or ruge which may be annular in 
arrangement and sometimes possess a valve-like action, 
The muscle of Horner at the upper end and the valve 

Hasner at the lower end complete all the 
ments essential to our problem. 

The length of the bony canal varies from 20 to 29 
mi. and its diameter has been variously estimated. at 
from 2 to 7 mm., the average being 4 mm. Power! in 
Iss5 carefully measured 551 bony canals and found that 
the average diameter was 3.77 in whites, 4.70 in negroes 
and 4.63 in Mongolans, the general average of all races 
heme 1.22 mm. Theobald? in Wi? stated that 

n examination of 70 bony canals revealed an ayeragi 
diameter of 4.11 mm., while tests of muco-periosteal 
lined canals in the cadaver showed a caliber of from 1.47 
i0 5.25mm. It is evident, therefore, that moist cadavers 

rmitted larger probes to be passed than could be 
missed through the distorted bony canals of dried skulls. 
To go a —, farther, we may naturally deduce what I 
have found to be a fact, that the lacrimonasal canal 
in vivo is more distensible than it is in skulls because 
the bones and tissues are more flexible. 


second the 


tissue ele- 


PILYSIOLOGIC DESIDERATA 

The normal function of the tear-duct is to draw off 
from the lacus lacrimalis the excess of tears collected 
there and to pass them freely downward into the nose. 
By winking and slight muscular contraction we encour- 
age a suction or siphonic action which carries off this 
lacrimal fluid through capillary attraction. It should be 
our aim, therefore, to secure a patulous tear-duct and at 
the same time to preserve, so far as possible, this physio- 
logic function of capillarity. The ideal method should 
accomplish this by a sudden wide dilatation of the duct 
without incision of the punctum or of the canaliculus. 





* Read in the Section on Ophthalmology of the American Med- 
ical Association, at the Sixty-first Annual Session, held at St. Louis, 
June, 1910. 

1. Power, Henry: Lectures on Diseases of the Lacrimal Appa- 
ratus, Lancet, London, 1886, ii, p. 908. 

2. Tr. Med. and Chir. Faculty of Maryland, 1877, p. 154. 
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LACRIMONASAL 


( PATHOLOGIC FACTORS 


The pathogenic influence of intranasal lesions in the 
etiology of lacrimal disease is generaly accepted. It is 
estimated that at least 90 per cent. of these cases have a 
j nasal origin. Seeretions that are chemically irritating 
and Jaden with infectious bacteria are poured out from 
accessory sinuses -onto the floor of the nose and car- 
ried by reversed capillarity up into the lacrimonasal 
duct. The inflammation resulting from this irritation 
may be superficial, causing ulceration, stricture or 
catarrhal thickening of the mucosa. On the other hand, 
tlie infection may penetrate the deeper structures, result- 
ing Im periostitis, caries or even in the formation of 
We must always bear in mind, therefore, the 
sibility of two active factors in the etiology of ocular 
lisease, first, the pus-laden nasal fluids which the tear- 
duct may suck up and transmit directly to the eye, and 
econd, the perverted secretions which the obstructed 
ar-duct may develop within itself. I have elsewhere* 

ferred to this as follows: 

If now we concede an infectious cystitis of the antrum, 
an comprehend how it is possible for an unlimited stream of 
ithogenie micro-organisms to be poured out onto the cup-like 
joor of the nasal chamber, and by eapillary attraction drawn 

into the lacrimonasal duct, and thence to the ocular cul- 
The lacrimonasal duct itself is, moreover, a most fer- 
for this bacterial development. The presence of 
viscid secretions, ulceration of the lining membrane, 
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Fig. 2.— 


or interstitial thickening of the same, all tend to interfere with 
its siphonie action in the downward drainage of the tears. The 
bacterial growth is greatly facilitated by the consequent stag- 
nation, Not only are the tears prevented from passing into 

nose, but microbie infection is carried upward to the eye 
vy the regurgitation of these septic secretions. 

The ocular tissues that are most vulnerable to these 
eptic and irritating fluids are the cornea, the conjunc- 
‘iva and the palpebrum. Ulcerative keratitis, especially 
when recurrent, phlyctenular keratitis, vascular keratitis, 
sloughing of the cornea and wound infection may 
originate in this manner. Chronic conjunctivitis, 
eczema of the lid, and blepharitis marginalis may arise 
trom the same cause, while the influence of persistent 
lacrimal irritation in causing ectropion and entropion is 
well known, 

The absence of epiphora or blennorrhea does not con- 
traindicate lacrimonasal disease. On the contrary, we 
should always remember these two important facts, 
first, that we may have obstructive lacrimal disease with- 
out epiphora, and second, that we may have ocular infec- 
tion without visible blennorrhea. 





DILATATION OF THE DUCT 





While many authorities have advocated probing of the 
tear-duet, Bowman probably did most to popularize this 
procedure. His probes, however, were very small, the 
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3. Corneal Ulceration due to Nasal Infection, Am. Med., April 
9, 1904, p. 599. 
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largest measuring only 1.5 mm. Credit for the use ot 


very large probes is undoubtedly due to Theobald, who 
in 1877 began to advocate publicly such extreme meas- 
ures, and to demonstrate the excellent results which 

had obtained. His probes were evlindrieal in shape with 


he 


a conical point, the series ranging from 0.25 mm. (No. 
1) to 4 mm. (No. 16), the interval of increase beine 
0.25 mm. Probes of similar caliber were also adopted 
by Couper of London at about the same time, but were 


, 
shane of 


not so well accepted owing to the olivary 
point and the larger interval of inerease (0.50 mim.) 


While intern in the Wills Eye Hospital, from 18s% 
1889, [ saw many patients treated with large probes in 
the serviees of Dr. Goodman and Dr. Harlan, and was 
greatly impressed with the superiority of this method 
over others in use at that time. My observations, how 
ever, convineed me that there were several disadvantaves 


that ought to be overcome: 
was too slow; 
bility of the 
patient because of 


(1) the process of dil 
(2) oft-repeated probing created irrita 
tissues: (3) treatment wi 
the frequent visits required ; 


atation 


1 


is hes 
(4) irr 





, ' 
olect ted OV the 


tating nasal secretions were frequently expelled into the 
eye by blowing the nose; (5) the capillarity of the duct 
was completely destroyed by the combined Bowman’s 


incision and the extreme dilatation secured by the use of 


forced Ot) 


conviction 
caliber 


Was 


No. 16 probes (4 mm.). The 
therefore, that if a large 


Was necessary t! 


me, 
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needle-probe. 


should be accomplished at one sitting bv a forcible dila 
tation, ad maximum, but without incision of the 
thus preserving the capillarity of the duet 


the many disadvantages of the older method. 
DESCRIPTION OF AUTHOR'S LACRIMAL DILATOR 
I accordingly devised, in 1890, a lacrimal dilator 


with a cylindrical body and an oval point (Fig 1), bas 
on the old conical dilator of Levis, but essentially ditter 


ent in its size, shape and action. ‘The conical dilator o 
Levis had three serious defects: first, it was so thin a 
the point that a false passage might easily be made 


second, the cone in entering the bony canal became 

sort of wedge that passed through the sac easily bu 
soon became blocked : 
instrument did not properly stretch the inferior portio 
of the canal as it emerged into the nose. 1 therefor 


changed the body of the dilator to a cylinder, and mad 


and avoiding 


=) 


tissues, 


’ 


{ 


a 


{ 
t 


and, third, the thin point of the 


\ 
( 


the point more ovoid or bellied, with a sudden widenine 


of the caliber just above the apex. This allows it 
dilate so rapidly that the point does not 
mucous lining of the canal, and the body of 
never becomes wedged as with the simple cone. 


The instrument is made in the shape of 


in t! 
the dilat 


catch 


a double ha 


( 


| 


onet, two sizes of the dilator being joined together on 


a single handle. The smaller end is somewhat shar; 


pointed and has a diameter of 2 mm.. 


January, 1895, i, p. 31. 
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The larger 


No. & probe, the shaft being 28 mm. long. 
s more dull and has a diameter of 3 mm., which 


na 


orresponds to a No, 12 probe, the shaft measuring 30 


The maximum diameter (3 mm.) which 
erefore, was sullicient to accomplish the 


. in length. 
adopted, th 


} 


ed, although it was considerably less than tlie 
caliber exemplified ly the No. 16 probe of Theo- 


nad desi 


mild. This dilator depends for its success on the rapid- 


of its dilatation, the avoidance of repetition in 


ung and the fact that it retains and improves the 
rity of the duct. The instrument is made of 
rod steel to avoid any danger of bending. A needle 
robe (Fie. 2) was also devised for use in eases of 
sia. The needle-probe has the same quick expansion 
aick of the pot, which is much sharper than that 
dilator. ‘The oval point in like manner avoids the 
yf catching in the tissues. Either the needle 
Ce oO} e small end of the dilator nas be used to 
ite the punctum and canaliculus, but the large dilato1 
) tlwavs be used to stretch the ductus ad nasum. 
AUTHORS METHOD OF RAPID DILATATION 
es \s the operation is somewhat painful 
i is required. The instillation of cocain and 
nto the cul-de-sae may prove to be suf 
ese solutions may also he injected into the 
the small cannula of the lacrimal svringe, 
ed. with the hypodermic svringe. As a rul 
es I! suffice, but nervous patients will 
: ra esthesia. In private practice I fre- 
( oy nitrous oxid, but chloroform and ether 
so be used for this purpose. 
‘ If local anesthesia has been used the 
© seated and his head covered with a towel. 
} 1 cht eve the operator stands behind the patient, 
( ead should) rest) against the surgeon’s chest. 
With a small piece of cotton under his left thumb the 
d is drawn down and out until the margin ts 
Holding the dilator (or needle-probe ) vertically 
oht hand, the small end is inserted into the 
punctum with sieht Torce in order to be sure that it Is 
! bo \ feeble click may sometimes be heard, or a 
sensation of sudden vieldine be felt, as the punctum 
= oven 
‘ / Sfage.—till hoiding the lid tense, the dilato: 
ited from the vertical to the horizontal position, 
‘ul siowly but firmly passed through the canaliculus, 
ft beine directed obliquely upward and inward, 
point rests solidly against the bony wall of the 
sa { elastic resistance is felt at this point the bon, 
lmark has not vet been reached, and further pressure 
should be made. As the dilator enters the lacrimal sa 
rather pronounced click may be heard, or a yielding 
sensation may again be felt, as in entering the punctum. 
/ Stage.—The small dilator (or needle-probe ) 
s then withdrawn from the canaliculus and the large 
alias (No. 12) 1s inserted, as in the first and second 
stages, until firm bony resistance is again felt. 
lo Stage. Th lower lid is now released from 


thumb. The point of the dilator 
he bony wall while the shaft 


ile 


the traction of the left 
| against t 
raised 90 degrees to the vertical position and half 
| on its long axis until the shoulder of the bayonet 
ned backward. Still hugging the bone the point 
dilator describes a half-curve backward and down- 
over the bony ridge of the lacrimal crest 
and engages in the sac. It is then pushed with firmness 
and considerable force, downward and slightly forward, 
through the nasal duct into the nose. ‘The bayonet 


Is 


1 
Lat LUE 
Is tul 
}) 
0) iit 


ward as it slips 
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shape of the shank allows this to pass without pressing 
against the eyebrow. The dilator is allowed to remain 
in situ for a moment (or longer if desired) and then 
withdrawn directly upward. 


MINOR ACCIDENTS 

A small rupture of the punctum may occur, but this 
is insignificant and usually heals promptly. 

There may be some ecchymosis or even swelling of the 
lower lid, but this soon disappears. 

The nose frequently bleeds for a few minutes owing 
to a slight scratch of the nasal mucosa by the point of 
the dilator as it emerges beneath the inferior turbinate. 

Patients should be warned not to blow the nose for 
twenty-four hours, as a very slight rupture in the lining 
of the canal will permit a palpebral emphysema. that 
inight prove alarming and unsightly, although it will 
disappear spontaneously in a few days. 

lrrigation should not be attempted for at least one 


week, as part of the fluid might escape through some 
minute laceration of the lining membrane and_ thus 
cause infiltration of the tissues. 

In a few cases T have noted a erackling sound that 
indicated slight fracture of the bony walls of the duct, 


but | can only agree with Theobald in saying that 
nothing more serious than ecchymosis has followed. 

| have often been asked as to the danger of making a 
| have never seen such an accident, but 

ivnorant, careless or unskilful operator may spoil any 
operation, - have encountered a few cases of caries in 
which the usual pressure might have caused the dilato 
perforate the lacrimal bone and to enter the m 

the middle turbinate. One must always “have an 
eve in the point of the dilator.” 


jaise passage. 


al 


to 


yn 


POST-OPERATIVE TREATMENT 
The after-treatment is usually very simple, consisting 
a soothing evewash, to which epinephrin may be 
| in the proportion of 1 to 16. If the evelids 
g together for a few days following the operation an 
astringent application will promptly check the conjunc- 
tival discharge. If there should be any puffing of the 
lids ice-pads may be applied. If there is ecchymosis hot 
indicated. If emphysema occurs no treat- 
ut is necessary, as it will promptly and spontaneous!) 
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INDICATIONS FOR RAPID DILATATION 


Rapid dilatation of the lacrimonasal duct is indicated 
whenever a permeable canal is desired. It is particu- 
larly effective in those cases of epiphora and obstruction 
arising from atresia, localized stricture and genera! 
with interstitial thickening of the mucosa. 
Absorption of this submucous hyperplasia will often | 
stimulated by the mere mechanical pressure of th 
instrument in the canal. The most striking success of 
rapid dilatation is probably shown in ulcerative lesions 
of the cornea, and especially those of the recurrent type. 
The phlyctenular variety also vields promptly to this 
treatment. In sloughing keratitis, however, we must 
supplement the dilatation of the duct by disinfecting the 
corneal slough with formalin (1 per cent.) and by using 
an antiseptic wash or spray in the nostril, either hydro- 
gen peroxid or potassium permanganate (1 to 2,000). 
| do not hesitate to practice rapid dilatation in cases of 
wound infection (lacrimal) following operation or 
injury, and even after cataract extraction, thus elim- 
inating the focal origin of the infection. In many of 
these cases, hewever, I inject formalin (0.25 per cent.) 
into the anterior chamber, in addition to disinfecting 
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" ihe margins of the wound and cleansing the nostril. 
This technic has undoubtedly saved many eyes that 
appeared to be hopelessly lost. 
Rapid dilatation is also of value in eases of chronic 
u conjunctivitis, blepharitis marginalis and eczema of the 
lid, in which the chemical irritation of the lacrimal 
fluids is the chief etiologic factor. It is likewise indi- 
cated in ectropion and entropion of mild degree arising 
from persistent lacrimal irritation. Contraction of the 
socket, with an irritating discharge and more or less 
palpebral disturbance, is a positive indication for this 
procedure. | have, for many years, performed rapid 
dilatation in every case of enucleation, as a routine 
measure, for the sole purpose of preventing any see- 
ondary disturbance that might arise from the accumu- 
lation of irritating secretions in the socket. This plan 
as been markedly successful in preserving a healthy 
socket. 
| have previously discussed the treatment of tra- 
choma® before this section (1897) by advocating rapid 
dilatation of the tear-duct to reheye corneal maceration 
nd pannus through the free drainage of acrid lacrimal] 
ecretions. At the same time I recommended that this 
peration should combined with canthoplasty or 
external canthotomy (cantholysis) for the purpose of re- 
eying the friction and corneal erosion caused by the 
rsal pressure of blepharophimosis. Each one of these 


be 


4 
rocedures thus supplements the other. 
ALLIED MEASURES 
q While rapid dilatation is invaluable in cases of acute 


acrvocystitis, mucocele, persistent blennorrhea, sup- 
iration, abscess and fistula, certain auxiliary measures 
nay also be necessary. Irrigation, incision, stricturot- 
omy and the insertion of styles or medicated bougies 

e often indicated to meet the requirements of the 

inptom-complex which these cases present. 

Irrigation may be practiced either before or after 
pid dilatation, The injection of an astringent or anti- 
ptic solution is always a valuable cleansing adjuvant 
and often a curative agent. I have devised an all-glass 
irimal svringe (Fig. 5) for this purpose, which is pro- 
ided with four cannulas: a small gold cannula for 
introduction into the punctum; a platino-iridium hypo- 
dermie needle for local anesthesia: a Tansley cannula 

ith lateral perforations and closed end; and the ordi- 
nary Anel or De Wecker cannula. 

Schwenk secures good results by injecting liquid 
petrolatum into the tear-duct once or twice a week and 
allowing it to remain until absorbed. Following the 
inethod of treating fistulous tracts by the use of bismuth- 
petrolatum paste, introduced by Beck," of Chicago, I 
have been injecting his formula modified as follows: 





R. 
POLMMONUY -.5 54 5/5 os... oes ee ees b Licheretet arc eRe 
PREV ERI DG crue tits iliac ete 2 ore d Seite S Wim panel am aude ara | part 
MIRON ERMNIOE NE. coegntbs york 2 cues oc sic, 3 ow Sop melon eed aoa at apr ata 2 parts 
EPAPER Sooitce cieetat sortie o Seid rsla alee ok ad ane R on 5 parts 
White Wat .....,. Sood seein Chem a aars .5 parts 
Bismuth subnitrate ee ee .25 parts 
Petrolatum, enough to make............... 100 parts 


Mix and make antiseptie paste. 


This paste can be heated and injected into the tear- 
duct with the glass lacrimal syringe, in a fluid state, 
taking care that it shall not be forced through into the 
nose, and applying a small ice-bag in order to quickly 





». fhe Surgery of Trachoma, THE JourNaL A. M. A., Jan. 15, 
1S98, p. 131 
6 Beck, FE. G.: Fistulous Tracts, Tuberculous Sinuses and 


Abscess Cavities; A New Method of Treatment by 


A sismuth Paste, 
Pus Journat A. M. A., March 14, 1908, p. 868. 
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harden it, in situ. If preferred, the compound im: 
used ina cold or congealed state, and forced direcil 
the duct by means of the cold parattin syringe. [ usu- 
ally employ the latter method. | 
By the substitution of gelatin for 
above compound it may be poured into moulds 
hardened to form “‘ ] have bee 


petrolat Wn in ft 


lacrimal boug@les.” 


these gelatin bougies of formalin-bismuth and also t 
made with argvrol, but I have not tested them for a 


sufficient length of time to make a definite report on 
results. J am convinced, however, that they will prov 
valuable. I] have observed that the slower they diss 
the greater is their efficiency. 

The incision of Bowman is indicated when suppura 
tion is already established. This shoul! 
mented, however, by rapid dilatation. In perforn 
bowman’s operation | preter to use an instru 
bining mv needle-probe on one end and a moditi 
of Weber’s knife on the other (Fie. 4). | have sh 
ened this knife, widened the blade, made the edec im 


se 


























Fig. 3.—Ziegler’s glass lacrimal syringe w pecial ean 
oval and used a straighter tip. With such a combinat 


we can stretch the punctum and slit up the cam 
without changing instruments. 
tage when we have ignorant and unruly patients t 
with. 

In cases of 


} 


whi isa great | 


abscess the abscess shoul 
] 


lacrimal 
opened, formalin applied to its ining rhe mbrane, B 
"s Incision made and rapid dilatation perfor n 
lacrimal fistula the same indicated. A le: 


stvle may also be inserted. This promotes free drainay 


man 
le 


method is 


of pus and allows the inflamed tissues to under 
normal healing, without further irritation. 
It is sometimes necessary to go a step further and pei 


Ppartic- 


form stricturotomy, after the method of Stilling, 
ularly in those eases in which localized bands of contrac 
tion are obstructing the canal. Instead of Stilline’s knit 


however, | prefer the lacrimal stricturotome' (| Thomas 
(Fig. 5), which has a stronger blade than the Wel 





7. Tr. Opnth, Sect. A, M. A., 
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knife, is probe-pointed and has a long malleable shank. 
Bowman's incision is performed first, followed by rapid 
and lastly by stricturotomy. The Thomas 
inserted into the duct. the probe-pointed blade 
is pushed down through the stricture and again drawn 


dilatation 
thus cutting through the stricture fore and alt: 
four quarter-sections may be made. An 
the lining of the 
es an efficient supplementary measure. 
occurs In the lumen of the duct IT em- 
curette eranulomata. — | 


Or. 
CssdaVry\, 


Sy ‘ 
application of formalin. to diseased 


Cabal Is sometim 
proliferation 
to remove the 


| 
ripial 
ritita 
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slide catch. Tf the style should subsequently slip down 
into the duct, or the tissues should grow over it, there 
may be considerable difficulty in locating and removing 
it. By using one of the small curettes, preferably with 
teeth, it can be gently probed for and easily removed by d 
slipping the curette under the bent arm of the style 
and drawing it upward, 





AUXILIARY TREATMENT OF THE NOSE 
We should never lose sight of the nasal etiology of 
tear-duct disease, and should apply our treatment accord- 


ingly. The 





















































e devised a small curette (Fig. 6), for this purpose, o rhinologist should remove all obstructive 
usisting of a long oval cup with teeth on the edge and — lesions, by reducing the hypertrophied tissues and insti- 
shank that as flexible but not malleable. This ean he tuting measures to restore ventilation of the upper alr 

Cus ntroduced and used with considerable pressure. chambers and free drainage of the sinuses. As the 
| ] | ix simple and the result will often prove anterior portion of the inferior turbinate sometimes 
0 ne presses on the valve of Hasner, and thus obstructs tly 
Lea . ve been popular ever since thev wer lacrimal drainage, the fleshy fold of the turbinate should 
st recommended by Green* in 1868. They are indi- | be excised, if necessary. Temporary disinfection of the 
chie! n cases of dacrvocystitis, stricture of the nostril is especially indicated in all cases in which direct 
Ha ~ 0 Tlic tt rimal poles, They mav pe ocular infer tion is suspected, 
ee il 
Fig 4.—Modified Weber's knife with Ziegler’s needle-probe, 
Si ———> 
FP a ii LF drs whedabe 3 
Fig. 5—Thomas’ lacrimal stricturotome 
co, —————— ==) 
Fig. 6.—Ziegler’s lacrima chalazion curette. 
Fig. 7.—dZiegler’s lead style introducer with grooved lead style. 
remain in the duct until the lining has IN CONCLUSION 
vithy | tiie sho i| ’  & (| at stated » } : . | : ‘ 
: ? : : pervade rapid dilatation of the lacrimonasal duct is by no 
s ( ei lal IWrigate Occas all ney Wl * : : : 
,' nal irrigated, Occa pommnsy tacy ™ iedns a panacea, but if used with judgment and discr 
itability the tissues ace ‘ “1 by granu- : ae 
ieee NE (ge ay tion will undoubtedly prove a most valuable addition to 
~ und must eh be avandoner fol some other treatment of tear-duct disease. Its value lies in t| 
fie atiment : rapidity of the dilatation, the avoidance of repetition 
\s LT Cad WL is Ver = and i HCTIC Its¢ . 2 - : " > ; 
ie #5 - a. ee i 2 Pega o probing, and the retention of the capillarity of the duct. 
4 ) duced AVE ( fie . Ht He ‘ ‘ 
pelcgiitee » 1 have _— me th nicl te In some cases, however, the capillarity must be sacri 
ion of a-small amount of tn gs nee _ficed, and in a very few cases it will be necessary to 
strenethens the wire that it can be passed more readall\ repeat the dilatation. 


d still retain the necessary flexibility. I have made a 
by having it drawn with 


odification of this wire 


small groove, which | think facilitates the drainage 
oblen | venerally use the 2. mm. wire, which is the 
( Vent ¢ a No.8 probe, Lead styles have the ad 
antage that they are cut from the solid wire and ar 
prefera le. therefore, to any form of gold or silver can- 
nulas, which soon become filled with septic and foul- 
smelling secretions. They should be made perfectly 


smooth in order to avoid the deposit of accretions on an\ 


} } 
roughened area. 


To facilitate the insertion of the lead style I have 


levised a pair of forceps with grooved jaws (Fig. 7) 


which grasp the stvle and 


Tr’ Am, Ophth. Soc., 1868S, p. 31 


hold it absolutely rigid, 
\fter the stvle has been introduced into the duct it can 
«© veleased with the greatest ease by simply pushing thie 


In cases of periostitis or caries 
second dilatation may be necessary, after the lining o! 
the duet Stretching is likewise repeated in 
ases In which a prolonged course of nasal treatment has 
been imstituted and completed. These cases of repel 
tion probably constitute 1 per cent. of all cases treated. | 
abandoned the use of lacrimal] nearly twent 
ears ago and have since relied almost exclusively Ol) 
rapid dilatation of the tear-duect in order to secure t 
permanent patulous lumen which the radical treatment 
of lacrimonasal disease demands, 
1625 Walnut Street. 


] * } 
has healed. 


pr hes 


ABSTRACT OF DISCUSSION 
Dr. H. 


a new procedure ; 


Mouton, Fort Smith, Ark.: Rapid dilatation is not 
see Juler’s text-book, 1884, etc. The bivalve 
But Dr. Ziegler’s method 
I believe is absolutely unique; first, in the pointed cylindrical 


dilator of Galezowski is well-known. 
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shape of the dilator, second, in the fact that it is to be passed 
through the uncut punctum and canaliculus. 


probe or dilator is ideal for its purpose. 


The shape of the 
Is there ever com- 
plete cicatricial closing of the punctum after Dr, Ziegler’s 
operation? It is often observed, I believe, that a slight 
abrasion of the lumen of the punctum by the point of a syr- 
inge or the moderate stretching by the pointed Weber's dilator 
will produce its obliteration. To dilate the punctum to a 


of 3 have a different 


diameter mm, may effect: it may so 
paralyze, as it were, the sphincter that it cannot shut up 
and grow together until the epithelium has reformed. On the 


contrary, When it is necessary, a clean properly made cut of 
the canaliculus is not harmful. I have never seen epiphora 
after such a cut when the diseased condition the 
passages below has been removed. Hence, I do not hesitate 
to make this cut when it facilitates the treatment. How long 
Dr. Ziegler states that a 
repetition is seldom necessary; but how Jong a time is covered 
by His endorsement of 

method is certainly sufficient to warrant any of us in 


remain of 


does the effect of a dilatation last? 
his observation of a series of cases? 
1! 1s 
trying it in suitable cases. Its painfulness, if nothing else, 
will probably limit its employment somewhat in private prac- 
tice. TI can endorse what Dr. Ziegler says of the value of the 
trentment of the laerimal passages in trachoma, and of lead 
~tvles. In 1908, at Chicago. | presented a paper to this Section 
ii the subject of lead styles. I continue to use them and the 
esults are excellent. I do not find it necessary to lave the 
~tyles grooved as does Dr. Ziegler. The drainage with the 
round wire is perfect: hence what is the use of a groove which 
might be irritating to the tissues which will certainly collapse 
into it. IT find the fuse wire of electricians the best 
of which to make these styles. 

Dr. J. L. Tompson, Indianapolis: 
ts for forty years. I at first opened the upper canaliculus 
stead of the lower and then resorted to styles, not like the 
ecent and larger ones we have. I 
they hung out over the lids. 


material 


I have operated on the 


qu 


would curve them so that 
We were using these stvles when 


Pheobald began using the large probes. IT used them large 
enough, as T said at Edinburgh once, for a horse, and they 
would close up. T have had my poorest successes in the treat- 
ment of the lacrimal duct unless [ obliterated or extirpated 


he sac. There was only one author who had worse success, 
and that is B. Kocher of London, who wrote a book on the eve 
some vears ago and who gives one to understand that after 
all these trials there will be relapses in a large number of 
ases. In one case I] put in very large lead styles and in spite 
of everything the duct would close. Those of you who have 
not practiced a long time will find that vou will meet with 
the of lacrimal duct 
troubles of almost anything vou have to deal with. 

Dr. Donovan: At the meeting of the Academy of Ophthal- 
inology in Denver six vears ago | described an operation T am 
still using. T opened the upper duct and eut instead of dilating. 


your successes in treatment 


poorest 






\iv experience in dilating with the probe has been unsatis 
factory. For that reason T have used the cutting method and 
lave had no bad results from the use of the knife and a elean 
incision, T start with a Theobald probe, about 6 in size, and 
kip two or three at a time and reach 13 or 14. No. 12 I 
have not found quite as satisfactory as Dr. Ziegler has. [ 


have usually had trouble a few days later, but if T used a 13 
or 14 T could then afterward use a 12 at 
divs covering a few weeks of time. Another methdéd T spoke 
of in connection with this last vear was the use of an ointment 


intervals of several 


of biniodid 1 to 5.000, made by rubbing mercury and potas- 
sium iodid with hydrated wool-fat and petrolatum, and inject- 
ing it in the sae and duet. 
treatment 


It has helped a great deal in my 
these cases. 

Dr. Cuartes H. Witttams, Boston: It ina 
great many of the more severe forms of lacrimal sae trouble 


of 
seems to me 
we get better results by the removal of the sac rather than 
Has Dr. Ziegler had trouble, from the very sharp- 
pointed probes described in the paper, in getting a false pas- 


9 


sage in passing such a probe 7 


hy probing. 


Mr. J. Hernert Parsons. London: T have strong opposition 
to probes, as expressed in papers in England, and believe that 
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the best treatment is extirpation of the sac. I have seen the 
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practice of various surgeons, some of whom persist in using 
d 


( 


probes, others using the method of extirpating the sac, an 
have had opportunity to compare the two series of cases. Th 
results, | believe, would convince most people that extirpation 
Ot course | 


cannot say anything about the peculiar method of Dr. Zie: 


of the sae is very greatly the superior method. 


ler, whose probe is specially devised, and it may have sp | 
but tlie 
pain and discomfort from the probing, and the repetition of the 


advantages which the ordinary probes do not possess; 


operation which is almost invariably necessary seem to. li 
grave objection as compared with the slight discomfort es 
perienced after a satisfactory extirpation of the sae. 

Dr. Jounn E. Weeks, New York: I have had some years ot 
experience in treating lacrimal stenosis and my experience 
with dilatation of the canal has been so unsatisfactory that | 
have given up largely systematic probing. Those who lave 


had a large experience know that the dosage must be repeated 


frequently, and sometimes it is continued for a long period of 


time, as Mr. Parsons has said. | employ extirpation of thy 
sac in all cases of chronie dacryecystitis in which the pationt 
will submit to it. But there are a number of cases in whi 


the patients will not submit to such an operative procedur 
and T have found that I obtain satisfactory results by the u 


of styles, as has been mentioned. The use of lead. silver oy 
iron styles is objectionable on account of the deposits and the 
corrosion in the case of silver and iron. | find that gold styl 


are the best. A style 1.5 mm. in diameter, whiclr does not fill 


the entire canal may be inserted. The precaution to tx 


em 
ploved is to make the style sufficiently long to have a button 


] 


or hook on the upper extremity so that the stvle will not be 


lost in the canal. [T have treated a number of cases with thes 
gold styles and the results have been very satistactory Phe 
patient may have to wear the style a vear, but three mont 
may be enough, Then it can be removed and the canal will 
remain patent, The cannula should not be grooved. becais 
the canal soon fills and the erooved have no advantage over 
the smooth styles. They permit the formation of a ridee ot 
tissue which it is difficult to obliterate and which does no 
smoothly. The style should be round or oval and perfect 
smooth. 

Dr. Hiram Woops, Baltimore: After Dr, Ziegler wrot: . 
former article on the subject of phlvetenular conjunctin 
keratitis, chronic forms of conjunctivitis and blepharitis 
possibly due to reinfection of the lacrimal sac from the 
passages, emphasizing the view that epiphora is not a 
nostic mark of such lacrimal infection. | began to look int 
that alleged fact with reference to some of the inexplica 
chronic inflammations, and that led to my first use ot 
smaller one of the probes he has shown here—the oper | 
was surprised to find, in the first place, how easy it) w: ) 
introduce that through the punctum and canalieulus, making 
Way for the use of a 2. 3 or 4 Theobald probe. rnd hier 
quently such patients recovered without any splitting of 1 
canalieutus at all. but by simply making the first on 
with the Ziegler probe and following it with small prob 
the irrigation of the sac. That is one class of cases in 
I find the Ziegler instrument extremely useful. The dilatation 
of the punctum preserves the siphon-like action, while splitt 
destroys it. and T am not sure but that a good deal thie 
epiphora that follows splitting is the result of this. Phere 
many patients with dacryocystitis who wonld not recover 
without extirpation of the sac. But the repeated pro! 
that Dr. Weeks and Mr. Parsons speak of are barbarou | 
the repeated traumatism is damaging. The use of the Zie 
large dilator in these cases will be found eful. One d 
tion gives a good opening into the duct and T have apparent! 
cured many patients. I cannot tell how long they will remain 
cured, but one has been cured for a year, and several that have 
been subjected to the excision operation by the use of this 


dilator and subsequent irrigation with a 0.25 per cent. for 
malin solution. T have found that in cases of blepharitis and 
conjunctivitis and dacryocystitis the results are very vood 
from the line of procedure that Dr. Ziegler has mapped out 

Dr. S. L. Zieaier, Philadelphia: 
occur following the stretching of the soft tissues, 
ere so rapidly stretched that, as in any other rapid dilatation, 


Complete atrophy does not 


The tissie s 


as of the uterus, there is no contraction, T have seen a slight 


nick in the canaliculus itseli, which soon heals and still leaves 


As to the length of time the 
cures remain, | have seen recently a case in which dilatation 


open the caliber of the punctum. 


was done eight years ago and one in which dilatation was done 


fifteen years ago when the child was 8 months old, with a 
severe dacryoeystitis, practically, [ presume, congenital. In 
the latter case dilatation was probably done more easily on 
account of the very soft condition of the tissues. [ used the 
large end of the dilator as L have in every case. We see many 
causes of enucleation in which there is a chrome discharge from 
the socket. | have been able to relieve the postoperative con- 


dition by stretching the duct. Apparently there has 


h regurgitation trom the nose to create this condition in 


been 


enoug 


the socket Phat brought me many years ago to stretching 
in all cases of enucleation *for the purpose of preventing this 
condition, and L certainly have had cleaner sockets in my 
practice since that time than previously. The bismuth paste 
of De Which is being used by all surgeons in sinus work and 


in taking w-ray photographs has proved to be very satisfactory. 
paper, | 


satisfied. I 


although, as stated in the used it long 


using a cold 


have not 


enough to be absolutely have been 


paratlin svringe for forcing it into the duct. It is possible also 


to use it by dissolving it. as Beck does, and using it in the 


fluid condition. The illustration shows the instrument as a 
trifle sharper than it actually is. One end is rather sharp and 
l use it as a needle-probe and follow it by the large end. Tlie 

probe Is quite sharp. as all needle-probes should be for 
passit rom the punctum to the sac. IL have not seen false 


] SE It is possible. but | do not see how it is probable 


ry as there is no room in the duct for a 


unless we force it through the bony passage, o1 


Osis of 


the bone and then we should have an eve 
ie dilaton 


e end of 1 
stated in the beginning of the paper that [ was 


not ising the question @f extirpation, but wished to avoid 


it In the cases reported extirpation was out of the question. 
I hisave cently seen a case in which, according to the patient’s 

ement, the sac had been removed three times, and in which 
} had to dilate. [T succeeded in getting a passage, with reliet 


+) 


I cannot pass judgment on the forme 


i dacrvocyvstitis. 
" 


roia 


work. as | do not know what was done, beyond the 


patients statement, 
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haracteristic of 


HeUlshine ( 


\ dist the developed 
nan mind is its vision of unity, that power of seeing 


more or less clearly the whole through the part: and to 
our profession is peculiarly granted the large oppor- 


whole. 
much which 


sclontific is to be 


nity of studving man as a The incomplete- 
has been called 
replaced by that broader 
whole man’s needs, which has ever been 
ereat physicians. This paper is written 
whatever emphasis it may to the now accepted 
law that man is mentally, morally and physically so 
that when disordered, his perfect. restoration 


intelligent readjustment of element. 


one sidedness ot 


s}) the 
nee of 


lO a 


i lhe 


each 


demands 


CLASSES OF INVALIDS 


An injury may be primarily mechanical, chemical or 
psvehic. If the original damage deranges the mechant- 
cal workings or integrity of the body, we speak of the 
condition as surgical, and these most obvious of all in- 
juries have been the objects of increasing skill through 
the centuries of medicine, until to-day anatomic knowl- 
edge and surgical technic allow us to invade every pre- 
* Read before the 
Pebruary, 1910, 
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of the body. The wonderful development of this 
uch has, unfortunately: had its attendant evils, and 
uit few years have elapsed since surgeons who called 
themselves able and honest were removing practical|) 
normal organs, and subjecting patients to exploratory 

for the “mental effect.” It is good to state 
that that phase of the surgeon’s work has now reverted 
to the tyre and charlatan. 

The secrets of metabolism and secretion reveal then)- 
selves all too slowly, and the modern physician, even 
with his vears of careful, special training and his im- 
mense therapeutic armamentarium, must still feel th 
stigma of empiricism as he faces manv of the baffling 
internal medicine. Yet to many 
of us our patients have appeared either mechanicaliy 
out of order or suffering from damaging chemical per- 
versions, While we have ignored the very core of the 
suiferers” being, the psyche, that principle of life con- 
nected with, dominating, and making real the body, 
For years the neurologist has been pleading for a hear- 
ing in behalf of the suffering thousands on whom the 
has operated and reoperated, the internist 
toniced, depleted, stimulated and narcotized, pleading 
for an intelligent recognition of the fact that a certain 
percentage of invalids are nervously, that is, 


] 
u SICK, 


INCISIONS 


qdisense processes ol 


surveon 


psvclit 
TILE NEUROPATI 

Ilistory tells of no age which did not produce its 
quota of neurotic sufferers, most of them victims of 
perverted ideas, and few of the nervous may be found 


wlio do not possess some moral perversion or weakness. 


\ young wife loses her husband. The emotional shy 
it which she suffers is too frequently interpreted 
through her physical sensations, From the strong, us 


Woman, she rapidly becomes self-centered, her body 
responds to her mental suffering in the form of various 
perversions of sensation, and with the assistance of thy 
pliysiclan, who has a powder for every pain, the man 
who has failed to apply his psychology, she starts het 
round of treatment, passes through the hands of the 
family physician, the oculist, abdominal surgeon, the 
osteopath, and finally finds her cure in the negations o! 
Mddyvism—and medicine is rightfully discredited. 

A daughter of affluence, reared with every false pro- 
tection, condemned to a life of enervating ease, and 
hounded by the apprehensions of a doting mother, wit 
ler reiterated suggestions of care, slips on the wax 
floor of her palatial prison and injures her knee. Yes. 
it “looks tuberenious,” and is put into a cast, later sii 
Is taken to the orthopedic specialist, is r-raved, noth- 
ing is found. Months pass, and in spite of massage, 
Swedish movements and special nursing, she remains a 
unable to walk. Five years later, a humble 
chiropractic, with his preliminary training as 
car conductor, and a year’s course at his special 
school of learning, lifts the head of a rib from some 
hypothetical, compressed nerve-plexus, and the patient 
wa-ks, she dances, and the family shouts praises, but 
our profession, 


ee ] 
{ } Ve 


street- 


not ol 

She has been married six years. The only little one 
Was taken, and as time passes, hopes for the fruition of 
mother love weaken. Her husband is not as thoughtful 
as formerly, and when he comes in late is sometimes un- 
kind. Gradually the heaviness of her heart becomes a 
load on her stomach, and the doctor, who forgets this 
little woman’s mentality, calls it indigestion. Of course, 
it is pepsin and the whole long list of digestants and 
tonics, and then the specialist uses test meals and per- 
ois lavage, and the stomach-washings and prison fare 
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help for a while. Then the patient cannot sleep and the 
mental depression suggests rest cure. She returns homie 
in good color and good flesh and everybody says she is 
well. But within a vear she is worse than before. A 
great opportunity has been lost during those weeks of 
rest, because her mental needs have been neglected. 
Fortunately, financial reverses come. She must do her 
own work. Care of self is out of the question and a 
dead sister’s children are brought to add their needs 
io her burden—needs which call out that strength so 
long unused, inherent and vet unrecognized by the 
physician who saw in the human body only a machine 
of mechanical construction and a laboratory of chemical 
reactions. These cases but inadequately illustrate the 
diversity of the neuropath. All of us*come in contact 
with examples equally pertinent if we will but see. 

The neuropath may be of the hereditary type. 
his case is usually difficult. The acquired form may re- 
sult from exhaustion, intoxication, or have its birth in 
its owner's brain. ‘Theoretically, the exhausted class is 
exhaustion is an extremely popular, one might 
<ay, praiseworthy disorder; and the overworked neur- 
isthenie receives much gratifving svmpathy. In fact, 
ihe case of pure exhaustion is rare, but when existing, 
demands the full rest-cure. The réle of frank intoxi- 
cants, alcoholics, mineral poisons and the narcotic group, 
i producing nervous damage, is common knowledge. 
le influence of the autochthonous poisons, while long 
ilisregarded, is becoming much more generally under- 
-tood, and those definite symptoms following hypothiy- 
roidism and hyperthyroidism, altered intestinal flora and 
lcefective urea elimination, now receive intelligent at- 
tention, Not enough thought is given, however, by 
niost of us to the réle plaved by the excessive ingestion 
{ highly organized foods by those who live lives of 
muscular inactivity... Disproportionate calory ingestion 

calory consumption is the too often undiscovered 
ause of nervous breakdown. But the mind’s own con- 
epts and morbid moods are sources of the large part of 
nerve suffering, and [ must again emphasize that law 

unity which impels mind and body to respond to the 
constructive power or damaging depression of our emo- 
tional selves, 


If so, 


lnroe 
irge: 


! 
i 


It is a dreary list we recount, as we tell over those 
injurious influences which are so specific in the redue- 
tion of nerve integrity: profitless introspection, morbid 
-lf-consciousness, ultrasentitiveness, — self-depreciation, 
Vnicism, pessimism, doubt, and that influence most 
aneful of all, fear in its many forms: dread, apprehen- 
~ion, embarrassment, terror, horror, fear of sickness, fear 
of injurv, fear of the elements, fear of scandal; and 
those more prolonged states including enemity, erief, 
sorrow for loss, rebellion of death, envy, jealousy and 
hatred. Are these not the toxins of the soul? And 
What has surgery and medicine to offer as antidotes? 
Perchance, the physician may with his belief in_ his 
diagnosis and treatment inspire the sufferer with his 
own confidence in the scalpel and his potions, but the 
unending list of failures has long proclaimed the need 
of a true psychotherapy. The call is universal for men 
practised in all the arts of medicine, and in addition 
students of the human mind—men who will investigate 
every somatic deficiency, and with equal honesty, intel- 
heence and precision, seek out and find the psvchie 
need. The very length of the list of false psychothera- 
peutic cults but emphasizes the need for a true, rational 
psychotherapy. Mesmerism, healing clairvoyants, and 
Voodoo doctors, faith-healers, homeopathy with its half- 
truths, osteopathy and its child, the chiropractic; the 


THERAPY OF WORK—CARROLL 


9033 


barefoot cure, goat-lymph, the great eult of Eddyisin 
and its more orthodox Kmmanuelism, the 
miracle-working prayer-cure, charms, amulets and in- 


assoclate, 


cantations, all assert in a chorus most emphatic the fact 
that beliefs, though false, may displace morbid ideas and 
effect cures. This truth must come home to us with a 
reiteration that Mav not be denied till a rational pave ho 
therapy becomes as definite a branch of scientific med 

cine as is obstetrics or surgery. What this science in its 
fullness is to be is vet unrevealed. Workers are n 
plying and in the absence of perfected methods, e: 
striving with his light to approximate the ideal, 


PSYCHIOTITERAPY 


A number of vears devoted largely to the development 
of a workable, practical psychotherapy. have convinced 
me of the preponderating value of work as a present 
help, as well as a lasting benefit. in the treatment of th 
nervous, and this even in the face of the oft-reiterated 
claim of these patients that they are suffering from ov 

work. The great value of Dr. Mitchell's rest-cure is un 


questioned. It will not be displaced as a form of treat 


ment In numbers of cases. Often, however, is it un 
wisely used, and too frequently preves  imadequate, 
though helpful even in cases of exhaustion, With its 


wise supervision of diet and the oxidation incident t 
ample massage, it fills the immediate need in 
cases, while during the weeks of isolation, physician ane 
nurse have the rarest opportunity to clu ploy perstlasion 
and to substitute wholesome, rational] 
murky and morbid moods. Unquestionably, it S cere 
tain needs, but that great law of 
which our bodies were formed and our n 
directed action, is not fulfilled. 

The Law of Work.—Work truly is life, and any treat 
ment which ignores everv means which will mate 
ble such life in greater abundance, cannot be Colprede 


MmManV TON 


thouelt life foy 
our hero, that 1) 


endows: 


Hts 


sive. Stanley Hall has well said, “Phe human bod 
made for action and it has other muscles than those t 
wag the tongue or move the pen. Many starved lor 
ings and unrealized desires are but misinterpreted ci 
to work.” Lotze’s conclusion im comparing the humat 
hody with other animals, is that “man stands at the head 
of the scale of creatures when estimated by capac 
work. Some animals are swifter, some are. strot 
some are longer-lived. but none have such combined 
vantage in capacity for work. The human body ts 1 
for action.” 

The Therapy of Work. : In prese ri! ine Wol ~ al 
apeutic measure, a proper form should be specifies 
Physical employment well within the strength ol 


patient, productive in nature. so that its effects mia 
permanent, and emploving sufficient mental activit 
distract attention from the purely plivsical, is the ideal 
But even drudgery has its place. A. larg 
world’s work is drudgery, and to the pampered new 


part 


path there is a wholesome discipline in) working ff 
work’s sake. There comes a development of will hit 
erto unknown in the accomplishment of common foot 
tons of Jabor. 


It is unnecessary to state the physical benefits of 


manual labor. No man is living his best who does not 
daily put into activity that large bulk of his physical 
body, his muscular system, and into such activity as will 


call for a virile expenditure of energy. A large majorit 


of neuropathic patients have worked for years along men- 
tal lines, and even though there may have been sot 
physical expenditure it usually has been associated wit 
emotional wear and. tear. 


The mental relaxation and 








rejuvenation which follow substitution of reasonable 


employment for high-pressure mental strain. 
While there is no question that 


energy may be trained to flow into either physical or in- 


ot be e@aimsaid, 


ti tual channels with equal efficiency, wholesome bene- 
fits to the mind come from the plivsical exaltation fo 
lowing the normal use of our muscles. But the oreatest 
luence, the true and lastine benefit In work as a the 
tic agent, rests in the moral uplift, the great mas 
of self which comes when one ts taught to wol 
right, when one knows the jov and forgets the burden ot 
ry, when self-mastery displaces indulgence, when 
ess Ng and ability is replaced by fait 
{ ' os = 0) isible ey dences of one’s acce ; 
men vher orbid self-centeredness, that mis 
of the soul, gives way to an externali 
0 ne of self in its relations with peop! 
nes: thet e passion for material comfort w 
s dev ev power in the face of that independ 
omes with the toughening and the strengt 
( ( spring of produ tive accomp! $ 
| ( ~t On a the stimulation o } < 
- tion Of poetrs and sone, have then 
manv-sided man, but for develo) 
ver an laracter and for makine man’s sp 
oOuUV, mortal man has to work since t 
: In fulfilling the law of work, man’s 
1) master itself and cure itself of 
aX ~. but to a surprising degree may 
stery over the body. which 11 shou 
isterv superior to petty discomfort: 
veather and the habits of our nete 
( n of trate. a maste ry superiol 
eresthesias and dysesthesias so in 
=I = Is there not a erying need © 
on which ineuleates habits of obe 
neentration and application, and LoOrees 
ormer man?> 
ORTS OF CASES 
| . ) iy results. based on. thre phivsica 
nefits followine the imsistence o1 
en-down neurotics. LT append a fi 
Case } \ | Lv 50. was reared on a farm, and devel 
r \ i \t 22 he went into manufacturing 
miiOonAaAIVe, and a depressed, sleepless neura 
sot nd continually anxious concerning thi 
edith of . ife, a chronic liv Steric. For two years 
ih therapy in Europe. and sought sleep in 
: mate until his depression seemed to ant 
a nental disruption An unusually intelligen 
isolation from his family, one-half mile leisurely 
ised in ten days to three miles fairly brisk walk 
11 the preseription of a wheelbarrow and spade and so mans 
sod to move each dav. with some simple problems in 
lar nile eardening, and a later explanation of the nature and 
i) innocence of his wife’s hysteria, resulted ina erowing 
Phe walks were increased and mountain-climbing 
led At the end of three months, a two weeks’ tramp 


roueh and tumble” over the Blaeck Mountains. sleeping in the 


n and reaching 20 miles of mountain tramping a day 


His soft 225 had be 


returned to his family superior to 


proved his deelaration of independence. 


190 and he 


worry, sleeping and eating normally, because he was living 
But 


found a substitute for the wheel 


and he has lived rationally these five vears. 


he writes that he has neve 


barrow and spade 


2 —Miss M.. at 23 was a healthy, well-nourished woman 


CASI 


with no object in life. and a worrying solicitous mother. A 


fall injured her back, her left leg became helpless, and troubles 


noaultiplied. A ventrofixation was done; a second operation 
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removed the appendix, a third an ovary. Nine 
in a surgical hospital. For five the 
was unable to walk a block unassisted. Repeated vom 
iting and “colitis” seemed to add, at times, a grave element to 
A course of rest treatment failed. Varied diagnoses 
made. Six weeks’ isolation with striet discipline, the 


months of one 


vear were spent vears 


pal ient 


the ease. 
overcoming of fear of the stomach-tube by its daily use, con- 
vincing the stomach that it could digest, and digest well, large 
quantities of nutritious food, revealing to the patient her con- 
stant habit of autosuggestion, paved the way for two months 


rapidly increasing out-of-door work, transplanting shrubs, di 


eing, and long mountain tramps. Progress from one hobbled 
block to nine spry. miles—her daily average six miles—sent 


me eager to take a useful place in life and to use her 


new-found strength productively. 

Case 3.—Mr. B. inherited wealth and for fifty years was a 
He plaved at work, he plaved at business. Doubt 
and doubt broke him down at 28, but the diver- 
fa trip to Europe restored his ability to play at work. 
Europe failed. but 
in a new New Hampshire farm, with a new variety of 


dilet tte. 


s enemy 


doubt again divided his energies. 


play work sueceeded. At 48 his doubts and their attendant 
fears rendered him incapable of signing a check, selecting a tie 
day or deciding whether to take his walk or sit by the 
Kurope was again tried; the New Hampshire farm this 

’ rroved unavailing and two vears of life were wasted, 
Physically, the patient was in excellent shape. His trouble 


ile had 


advised. In 


had 


addition to a 


thing 
routine, a 


is mentality. never to do a real 


Is nh Was rational 


of rusty. crooked nails was given this hereditary mil 


to straighten. There was immediate and energeti 


lO} "| le gentle logic Ot persti sion Was emploved to co 
\ ie sufferer that as he had found his streneth inadequate 


de even the pleasures of life, the demand that he develop 


I} by daily performing that which was undesirable, first 
sted by another, later as the will strengthened, planned 
self. that some time every day should be spent in the 


performance of those tasks he would prefer not doing, was t 


ind on which his battle must be fought. The progress \ 

Ile even became zealous to straighten the whole bush: 
issisted, and to-day writes in praise of crooked. 
for moral anemia. 


with his 


rusty na 
best chalvbeate 


He now works eve 


tain hours muscles and certain hours at 


tly. ith his brain. 
sp 4=— Miss. Gu, of 


hood with 


into 
Mistortu 


delicate 
training 


ancest rv, grew vou 


no for self support. 


1 


{ the tamily income, and her efforts to utilize her exc 
ation for practical ends threw her into contaet with 
oman of strong passions, and an intense mutual attraction 
14 Under the woman’s intluence, the girl’s sexual initia 
irred, Later she was separated from her arde: 
shame and remorse and the feeling that she was fo 
worthy rapidly produced a motor hypersensitiveness 
severity. A morbid shyness made her almost a reclu- 


u her faith in humanity was sadly injured. A gynecologist 


located the trouble in the pelvis. The uterus was euretted ani 
suspended. a eystic ovary removed and six months in bed pre 
scribes The patient left the hospital under the admonition to 
avoid physical exertion. The damage to the psvche had not 
heen considered. Three miserable vears of hothouse living fol 
lowed. The motor sensitiveness became almost intolerable. The 
pationt was a burden to herself and her family. Physiologic 

~t seemed impossible. An examination which sought and 
found the true injury was the beginning of her recovery. Her 


own conscience recognized her true need, and the placing of | 
wrong in its proper relation to life, the helpfulness which came 


from ventilating this darkened chamber of her existence, with 


er 


ten weeks of isolation under the care of a nurse capable of 
giving the sympathy which inspires strength and_ resolution, 
then a gradual transition to walks and active work in the gar- 
den, followed by combined outdoor and indoor practical work, 
made her for the first time in her life a producer, and for over 
two vears she has been independent. 

Cask 5.—Dr. W., at 40, was a surgeon of national reputa- 
tion, slight in stature, with 


those of his cranium, typically neurotic. 


circumferences save 
The doctor had had 


three years of unusual European advantages and had ret\irned 


no generous 
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io his American practice with the irritations of the phlegmatie 
continental operators superadded to a natural mental hyper- 
He hard, but he He 
worked in an atmosphere of criticism, Explosions of temper 
Ambi- 
jion and jealousy contributed their corroding touch, and he 
broke down. For the last months 
of his work he ceased walking entirely, using his machine for 


scusitiveness. worked worked wrong. 


re uncontrolled; they bespoke the toueh of genius. 
It seemed entirely physical. 


even the shortest trips, depending on the elevator, and ready 
to abuse all things mundane which did not respond to his com- 
mand. Walking “Colitis” 
exertion discomfort in 

and 


became impossible, supervened, 
the and 
Was the penalty of any extra work. 
He was well treated physically at home and abroad, but the 
last state Was worse than the first. 
that a 


ise. The neurologist 


physical adduced great legs 


omen, diarrhea 
It finally occurred to his 
might throw the 


Which he 


physician neurologist some light on 


sent him to an institution 
entered 


with little hope. The patient was too weak for much 
[lis skilful 
with the knife and occupied himself whittling ingenious toys 


mind, however, was very active: he was 


tor his children, deriving much pleasure in applying the sim 
laws of mechanics to and artistically finishing his handi 


had not resulted work, 


from emotional damage due to his wrong moral attitude, 


As this man’s breakdown from 


as no pliysical lesion was discernible, it) was possible 
to ignore the physical and let him know that it was ignored. 
Discussion of his bodily ills was tabooed, and he and his nurse 
in measuring the distances from the institution to various 
ts of interest. At the end of two months he was makine 
‘miles of good mountain tramping a dav in winter weather. 


e months from his entrance he was cutting loose from the 


ls and going straight over some of the highest of om 
ilachian Mountains. Two weeks later he resumed = his 
| tice. He now operates four and halt days a week. rests 


lav, and works in the open with axe and pick one and a 
adavs, 
les, and he 


does do homage To his 


No day passes that he 
the 
with 


not 


has displaced jealousies and vaulting 


tions and lack of self-control wholesome motives. 


CONCLUSION 
ho of us but recall cases in which our best efforts 
proved unavailing, yet in which the patients hav 
know 
Some 


vered in response to methods which we Were 
unsclentitic and form of 


Inadequate ? 
hotherapy had remedied a disturbance 
: ce. And 


perfect influence can there be 
that which recognizes the 


i . ‘ 
oO} PSVECHL 


What more 


need of the whole man. 


ch utilizes his entire capacity. which harmonizes the 


ne elements of his be Ine, 
| productiveness 7 


Ss ahd 


and restores unity. whole- 
Such will ever be the mission 


rk 


< when divorced from damaging moods. 


bile DIAGNOSIS OF RETROPERTITONEAL EN 
LARGEMENTS* 
W. H. ALLPORT, M.D. 
CHICAGO 
I. tle MELHOD OF DIAGNOSIS 
his is an old subject, and yet an important thought 


nes perennial refreshment to its discussion, and at- 
taches to it a more than passing value; for on the cor- 
rect solution of many of these examples in abdominal 
a'vebra is based the wisdom of the choice of a transperi- 
Cal or retroperitoneal operation. 

though I intend to deal with objective enlargement 
as the point of departure for my discussion, so important 
is everything which concerns the definite location and 
identity of disease on one or 
peritoneum, that I may take 


ton 






the liberty to digress at 








* Read before the Tennessee State Medical Association, Memphis, 
Apr:| 13, 1910. 
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the other surface of the 





certain points a little, to consider ca : t! 
sence rather than the presence of enlargement add 
fusion to the situation. 

The busy surgeon has to answer such quest 
hand, without consideration of 
Classification, and thr 
and by the extemporane 


statist 


reads rida at 


light ot experience, 


tion of a cultivated logical faculty. We m me jus 

in thinking, therefore, that even when 

more ambitious discourses, this subject n t 
clinically, will thus vield the ni 

will carry farther into the mind of the practitione - 


customed to every Gav Occurrences. 


This paper, then, is an informal one, based a 
on a few salient personal experiences, with s 
ence to authors or authorities. We can find 
the climeally unusual in the s 
tions alone a great sureical fro ( 
ardent seekers after diagnostic ¢ temien 

In my student davs. it was vO 0 
an old friend and teacher—who still < te 
of us the same beloved dual relation—that no two 
of tvphotd are ahke, and that no one ¢: 
like t] me the HVsiclan Carries in 
Just sc MM find most retroperitonea 
Soon as we have our ideas \ ula 
choly contemplation of Past ives ) 
wretched novelty in a false face to ups 
the fundamentals. If we start. then. w 


miulas, we shall not only cloud that eh 


hows a few truths and knows 
hardly reach any very comprehen: 
The occasional exception mav prove ( 
enhel oft ruies or exe ptions al ( ( > 

And first Jet us consider bri { 
underlying all diagnosis. A retrospect 
and constantly recurr ne diagnost ( - 
thre have been made Jareely thie I 
or incorrectly valuing eas Access ( ; 
or else throug] alt ept He he crud I 


points. In hi 
absolutely 


On Vita 


lnorant patient, who 


hot damages, and who lias a mind a Loe 


OPINIONS, I OF more alue than 
crank with a fixed idea. In historyv-takine one 
seek facts, and best of all ol ject ts; ! 
shun opinions—even those of colleagues.  M, 
errors here frankly enumerated we ( 
these oft-repeated medica| ylatit les 

Secondly : when it comes l YuUessineg 
not indulge in surgical guessing ?—we should 
in the same way reserve to ourselves the 
independently. But we should ouess as does 
ance actuary sclentifical | With the tabies sprea 
before us. If the doctrine of probabilities 


this manner, is a reasonable basis tor the most ec 


Vative business in the world, why should t 
lenore it? ‘To look for cancers 4n the old and saree 
in the voung, for acute abscess and the results o 
lected trauma during the years of Productive a 
and for chronic abscess and tuberculosis at all tin 
this in brief is the working theory of probabilitics as ap 
plied to surgical diagnosis: the exceptions are Ww. and 
whoever accepts the doctrine to its fullest he rig 
the greatest number of times. 

[n-this connection, let us note that many men have 


| ] } 


too much exceptional but undisciplined knowledge, an 
ignore safe guides for the conduct of everyday surgical 


life. Book knowledge brings as close 


familiarity 
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with the unusual as with the usual, but leads to a dis- 


revard of averages. The commonplace man who makes 


a judicious canvass of symptoms and settles down be- 
hind the doctrine of averages is apt to be right the 
ereatest number of times. ‘Phe usual is more likely to 


occur than the unusual, and the skilled diagnostician 
takes this into account. 
Case 1—In a recent case brought into the hospital for diag 


inthue need t he diagnosis, 


nosis, this doctrine strongly although 
the case was held to be inoperable and surgical confirmation 
was thought unnecessary \ rosy and well-nourished child of 


}. without Istory Of pie vious diseases, presented an abdominal 
Although the patient 


~ said to have had previous high fever, during one week’s ob- 


tumor of about six months’ standing. 


servation, there Was no fever or leucocytosis, and a von Pirquet 


test Was negative. The skiagraph was negative. There was no 


omiting, constipation, or diarrhea, no pain, and no urinary 
finding Phe bladder, however. was thick and large, and there 
Was continual urinary incontinence. There was no axillary, 


vieal or ineuinal glandular enlargement. The abdomen was 


swollen and careful percussion showed it to contain a small 
quantity of fluid. Behind the descending and transverse colon 
as a erowth, extending from the extreme left tlank to the 
outer margin of the ight rectus: there was some doubt whether 
1} maller portion to the right of the median line was actually 
joined to the largea portion to the left. The left border of the 
owth Was rounded and smooth, and could be traced well 
the costal arch above, and to an ill-defined point behind 





the sigmoid below Phere was no thuctuation, and no pain or 

enderness Within the abdomen could be felt a few less 

lumps which were not freely movable and seemed to be 

! chose] associated with the posterior laver of the perl 

im than with anything actually within the cavity. 
\ diagnosis of tabes mesenterica had been made prior to 
On 

obabilities and known facts in this case pointed 

( 1) arcoma, with only a remote possibility of 

1 Ne t Was a itle difficult to see whv the latter 

( wr ave been previously entertained. While 

tales es exists in well-nourished children, with- 

er, out bowel svmptoms, without adenopathy 

er Iyinphatic regions, and possibly also as a prim- 

rounded tumor which might even so completely 

on the kidney region as to simulate a renal 

t would have to be conceded that a wide margin 

tv |i tinst such a large and character 

ocated infantile grewth proving to be any- 

er than renal sarcoma. Nor with the second- 

ments present would it have been possible to 

1 diagnosis of urinary eyst. The safest 
therefor as renal sarcoma. 

(sp 2—A baby, 6 weeks old. weighing but five pounds, and 

shed by bottle, vomited continually, My simple mind 

the connection between bottle and vomiting, and | 

up a wet-nurse, ‘The mother, a hysterical and unrea 

oman, became alarmed and made me bring in, coin- 

ith the wet-nurse, a consultant. My consultant hap- 

| to be a widely read man, but somewhat mentally astig- 


dl is recent reading happening to have been alone 
ne of eoneenital pyloric stenosis, he immediately saw good 


for suspecting it in this infant, and strongly hinted at 


epation, ‘This was too much for the mother; she sought 
ter in the bosom of homeopathy. taking the precaution, 
ever, to take her wet-nurse with her, and the baby recov- 


forthwith 

\ supposed hour-glass contraction of the stomach 
ed held for the benefit of a distin- 
vished English abdominal surgeon, and, after preliminary dem- 


into a clinic, 


lay 
POU 


oustration by an internist. was operated on only to diselose a 
tomach free from deformity or other conditions demanding 
Operative interference, 


Both Patients 2 and 3 presented a number of symp- 
of other and simpler condi- 
lions, anda proper recognition of the probabilities should 


[ stenosis, but also 
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have placed them in some other category—at least tem- 
porarily. 

Thirdly, it is a fair question to ask, in certain nuyz- 
ziing situations, What may a man be reasonably sip- 
posed to know and not to know? Even the luminous 
mind of Herbert Spencer reached its limitations; sad|{y 
enough, it is true, but at the end of his vears he frankly 
admitted that he could see only a small segment of life, 
and even that-as through a glass, darkly. Why should 
not we admit the same limitations? Such confession of 
the boundaries of knowledge is not only scientific. jut 
appeals to the practical common sense of most patients. 


Case 4.—A large middle-aged traveling man presented him- 
self with a slowly growing tumor, not very hard, but also not 
fluctuating, the size of a grape-fruit, at the level of the navel 
iateral line dropped from the right nipple. ‘Fhe 
patient had lost flesh, had slight subacute temperatures: was 


vnd to a 
pale and eachectic. but not jaundiced; had no colie, vomiting, 
or constipation, and but slight local tenderness. The findines 
in urine and feces were negative. The tumor followed moc Y- 
ately the movements of the diaphragm, was closely associate: 
with but under the colon, and eould not be disassociated from 
the liver. The diagnosis was any man’s, for there could be no 
ositive answers to either of those two crueial anatomic and 


iere is to be any true diagnosis: What organ is involved? 
Incision down to the tumor at its 
most superficial point disclosed a retroperitoneal mass. com 
posed of lavers of fibrin and inflammatory deposit surrounding 
old blood, which had deseended from. thi 
pleura under the ligamentum arcuatum externum, and had bur- 
rowed its way along the fascial planes in front of the kidney 


up 


p 
pathologie questions which must be answered in every ease if 
4] : 

What process involves it? 


a core of semisolid 


into the mesecolon, Closer questioning and examination 
out a fractured 
ril—the result of a forgotten fall across a chair-baeck several 
months previously, It should be noted especially that the 
tumor could neither be associated with nor disassociated from 


any of the important organs Iving in its vicinity. The key 


during the patient’s convalescence brought 


to the situation was ignored in the history-making. 
And 


we have no right to put into any of these 
f the indolent man until the 


vet . 
Ommon ports ot refuge ( 


} 


real and available sources of knowledge are exhausted 
We mav re ly as much as We please On COMMON sen 


and surgical instinct, and the doctrine of probabilities 


these when legitimately used are merely methods of 
piving experience to concrete problems, and involy: 
occult powers peculiar to people of genius. We may 
a pinch even, as in the instances just cited, shelter o 
selves behind the limitations of knowledge. But 1m 
of these processes improperly employed can excuse til 
failure systematically to seek out, classify, and weigh all 
available diagnostic data. 

At the bottom then, of diagnosis lies educated method, 
whether consciously or instinctively directed.t 


Il. THE PROBLEMS OF 'TITE REGION 


After this rough sketch of the scanty framework on 
Which all diagnosis must be erected, let us consider a 
few of the special problems and diagnostic resources ot 
this great borderland region, 

There is no more promising approach to a compre- 
hensive grasp of retroperitoneal diagnosis than one which 
takes normal position as a fixed point, but which traces, 
with the aid of an imaginative faculty bred of experi- 
ence, the variations from that standard usually and 
primarily produced by perverted function. Thus 
lind ourselves recurring constantly and inevitably to 
our first years’ studies in anatomy and physiology. And 


we 





1. In a recent address, President Hadley of Yale made the far- 
reaching observation that education, by the study of abstract snd 
often intrinsically useless subjects, teaches the methods by which 
the fully developed man solves the practical problems which coie 


to him im his years of productive activity, 
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more so in these regions than in the extremities, for 
there we have a standard ready at hand in the compan- 
m limb to jog our flagging memories: whilst here, 
observation, memory and imagination—joint attributes 
of great intellects—must supply the deficiency. 
Many of us can recollect an instance of the operation 
of this great imaginative faculty, which sees the link 
joining the normal with the abnormal, in a memorable 
controversy of half a generation ago between a teacher 
anatomy, and the greatest of all American surgical 
pathologists. The point in dispute was the relation of 
structures passing to the liver in front of the fora- 
men of Winslow between the two layers of the hepatico- 
iuodenal ligament. The surgical contention was that 
e portal vein encroached on and menaced the ap- 
proach to the common bile-duct. The anatomist scouted 
idea and produced text-books and finally a pocket- 
ition cadaver with which to overwhelm anatomic 
doubts. The great pathologist —the discoverer of the 
valve production of intermittent jaundice by stone 
the common bile-duct?—listened silently to the denv 
olistration, then responded : 





1 


“Very good, very good, but 
| speak as a surgeon and a pathologist, and my re!a- 
tions are not vours.” Those who operate on the dis- 
eased and obstructed common duct have had occasion 
mifirm the literal correctness of his observation. 
lhe old arbitrary division of the abdomen by lines 
o geometrical regions is still the best, and no modern 


) 
{ 
| 


ication can surpass it in its clinical value. "Po 
region. anatomy assigns its own peculiar organ, 
the clinician is justified in insisting that any organ 
~uspected of having escaped from its own territory must 
ve its identity proved bevond doubt. We can never 
vet that the enlargement found in the left hypo- 
mdrium should—anatomically—be spleen or kidney ; 
epigastric tumor should be stomach or pancreas. 
ess It may be a cyst of the lesser omentum; a hypo- 
-tric growth should be vesical or genital; inguinal 
iors should be hernial or ovarian, cecal or sigmoidal ; 
<¢ in the umbilical region should be aneurismal, in- 
testinal, mesenteric or omental; and lumbar enlarge- 
tients should be renal, colonic or appendiceal. Nor 
siould we forget that each organ is entitled physiolog- 
ly to its own normal range of motion. On this ana- 
nlc basis we are justified in opening our investigation. 
But right away we make two discoveries: 


First: These regions are of concern mostly to the 
anatomist—it is the dividing lines between them, and 
encroachments on them which interest the surgical 
‘hologist. 
There are certain abdominal foci which 
represent centers of normal activity and which occur 
quite without relation to any arbitrary lines or divi- 
These foci are apt to serve also as storm-centers 
trom which radiate morbid processes. Such centers are 


Second: 


sions, 


points where the different physiologic systems come into’ 


contact, and here pathology also centers and the diag- 
nostic trouble begins. 
for example, the classical McBurney’s 
point: within a circle two inches in diameter we may 
find normally the inflamed appendix, the cecum, and 
the caleulous ureter; but we may also find the abnorm- 
a‘ly high ovary, the low gall-bladder, not to mention the 
cold abscess, the dislocated kidney, and any wandering 
neoplasm which claims squatter rights. 

We draw another circle of the same diameter and 
center it at the foramen of Winslow, midway on the 


Consider, 
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oblique line from the navel to the costal arch. Here 
are normally, gall-bladder, common duct, pylorus. pan 
creas, duodenum—each capable, with its train of mon 
bid phenomena, of rapidly deranging the functions o| 
every other organ in the vicinity. 

Within the first region the displaced ovary is dragged 
up and plasters itself to the inflamed appendix: 1 
ureteral stone impounded at the pelvic brim = di 
cecum or appendix into its troubles; the low and 
structed gall-bladder apes the dislocated kidney o1 
distended appendix, and the inflamed OmMmentuU Covers 
all. It is even on record that this region has been 
vaded by a pyloric cancer* developing in a bad! nO 
lapsed stomach. In the second region, the swe 
membranes around the foramen of Winslow may 


the perforated evall-bladder. the obstructed come 
duct, the pyloric or pancreatic cancer, or the thickened 
gastric or duodenal ulcer. Every surgeon of ordina 
experience has faced problems which have to find so 
tion along these lines. 

Here are several examples from these regions \ 
the important question was, peritoneal or retroperitom 
Case 5.—A fat woman, not jaundiced, presented herselt 
a roundish, movable tumor in the right lumbar region. hats 

to and not covered by the colon. ‘There was local pain 
otherwise no physiologic derangement. ‘There was good ha 
for suspecting either the kidney or gall-bladder—which was 1 
Inflation of the colon by Ziemssen’s method failed to separate 
the tumor from the loin, or to show that it belonged in th 
hypochondriae region. Manipulation, however, pushed it n 
readily forward and upward—it Would not slip into the nor 


kidney position, and was. therefore, recognized as gall-bl 


Incision made cautiously directly down to the tumor pr 


the diagnosis to be correct. 
CAseE 6.—A yvoung man entered the 
finver-sized and shaped, painful swelling under the colon 


hospital with aot 
the right lumbar region, well above McBurney’s point. Sev 
mild previous attacks. and like this one, without fever No 
vomiting, no constipation, Leucoeytes, 20,000: polymorphs. S4 
per cent. Loin colic, but only moderately rigid reetus.  Urin 
contained some pus. Was it the ureter or the appendix 
Diagnosis was reasonably clear, for the tumor was too fat 
the right to be the ureter 
directly over the tumor disclosed a very high appendix 
lateral to the colon. 


Which is rarely displaced In 


Case 7.—A fat saloon-keeper came, after a previous 0] 


ation for appendicitis, complaining that his pain was just tlie 


same. lle was so fat that it was not possible to make out 
tumor, but there was great pain on deep pressure in the lot 
His urine was loaded with pus. and he had a constant evening 


temperature of 101. The enlarged kidney pelvis was incis 
and drained, but the temperature continuing for two wee! 
was found necessary to remove the kidney. After separat 


all of the organ except the upper portion, I finally tore that 
loose from some dense adhesions, and with it tore out the low: 

wall of a great subphrenic abscess, the existence of which had 
never been suspected, The patient had a good Jeft kidney and 
recovered perfectly in spite of repeated blunders in) surgical 
diagnosis, 

Now strangely enough, the spleen also frequently be 
comes the center of unjust suspicions. One would sup 
pose theoretically that an organ so definitely located and 
so securely placed would hardly mix matters very seri- 
ously for any of its neighbors. It should be traceable, 
if enlarged or prolapsed, back into its pocket under the 
deeply concave roof of the diaphragm, and if it pushes 
downward it should also project forward and lie super- 
ficial to and cephalad to the colon, which falls with it. 
And yet my note-book 
although we held a strong belief that the spleen could not 
be excluded, the culprit proved to be another organ 


recalls two cases in- which 





+. Stones in the Common Duct and Their Surgical Treatment, 
Am. four, Med, Se., 1896. 


3. Osler: Lectures on Abdominal Tumors, New York Med. Jcur., 
Feb. 3. 1894, p. 132. 
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pital 
1 


I} faets which could throw light on his present condition. 


\ Montenegrin who spoke no English entered the 
treatment, 


for 


lis previous history was negative of 
In 
addition, the temperature, weight, 
\\ In the 
roun 


blood and urinary findings 

left side, projecting from beneath the 
solid tumor in could feel a 
that of the spleen. The tumor moved with 
into the but could best felt in the 
When the colon was inflated, the tumor was still found 
the flank th 


displace downward. 


re negat ive 


Was a Ish which one 


h not unlike 


respiration abdomen, 


be 


more in an toward the median line, but the 


I erred in giving this latter 


\\ 
Wil 


ed 


oreat weleht 


point too the tumor was a large hypernephroma, 


pushing the spleen up and the eolon down. The respiratory 


to the tumor through the spleen. The 
diaene sis Was the 


mobility. was transmitted 


to the ereat lateral growth into the loin 
nndet um, stead of toward the navel within that 


thie peritone 


} 
hembrane, 


] ! 
In a second case, The s} 


jrleen was called on to prove an 


bi in another direction, 


\ 
\merican Nile district around Cairo wandered up to Chi 
The than an Osage 
from beneath the left costal areh into the 


and Jeft lumi: 


ASE 9 parchment-colored and emaciated native from 


With a tumor erowth was lareer 
] 


ected 


li 


invaded by 


ana 


1) } 
prray 


uml 


istic ir regions, but ina plane not 
It could hardly be called moy 
none well defined. 


residence suggested a 


idly spleen. 


its lowe) 
the 


larial spleen: 


and border was too ihe 


mor and patient’s history and 


but although the red blood cells were reduced 
eular, there were no parasites, and persistent vomiting 
strongly to the stomach. An analysis of the stomach 

after a test breakfast showed blood, but hydro- 

was replaced by lactic acid. On this analysis a diag 

sis of probable cancer of the stomach was based, but T held 

it the spleen not be. exeluded. An incision showed a 
cancer of the distal extremity of the pancreas with secondary 
volvement of the ereater curvature of the The 


ho 


could 


stomach. 
normal, 


Was 


situations in which organs encroach on 
“1 from one another mieht thus 
limits this paper were 
But enough has been said to develop eertain 
uths with which to supplement the 

domen into anatomie regions, plysio- 
aoc1¢ centers, and pathologie boundary lines. The fol- 
\ neral be found to harmo- 

ific views of the influence which normal 


} 
} 


on ti 


differentiate 


peered 


vt 


until the of 


Ono-Th 


) , 9 
‘ ( ( 


ations will 
‘s re development of abdominal disease : 
ones surrounding the different physiologic 
ated are well defined under normal con- 
uit overlapping often occurs when the range 

‘of growth of the organs lying within them 
This occurrence alone 

oO] 
| 


Lose 


enumel 


ie. is strong 


\ idenee clisease. 


tua 


In 
isa factor, two important aids to diagnosis are noted : 
Displaced organs—“unknown quantities’—when 
still their easiest range of motion 
than away from, their normal centers. 
ases in which an organ enlarges abnormally its 
ix still within the zone and cleavage 
hat organ, and rarely into or across 
This last generalization is subject 
apparent exceptions in cases in which large growths 
push the 4 them. ino whieh malignant 
crowths involve all planes, and in which an intraper 
meal vrowth takes on a pedicle, lt finds its most 
ant application in the diagnosis of those chronic fluid 
ecumulations which oceur so frequently in the retro- 
critoneal 


. ying cases in which change of posi- 


] 
SHOW 


} } 
Cl 


? 

1 y \ tT} 

tion of growth 

: 

) yVe t t 

normal to 1 
| 

wanes, 


’ } 
CW fas lal J 


anes ahead ot 


3 ° 


DV) 


l- 
e 


Spat es. 


fils COLD ARSCESS 


here Is another 


important factor which I have sep- 
arated somewhat from our study of organic diagnosis, 
it has to do pathologically and clinically with a 
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process rather than with an organ. I refer to that 
ereatest and most confusing of all elements which cloud 
abdominal diagnosis—the cold abscess. 

[f one were looking for a universal point of departure 
for a system of differential diagnosis, one need go no 
farther than the study ot the many-sided aspects of 
chronic suppurations. This phase of the subject cannot 
he studied too much, nor can we see and remember too 
many of these cases, to keep us alive sufficiently to the 

fact that we have them always with us, and always under 
fresh disguise. 

Let us analyze briefly some of the essential features of 
these pseudo-growths and pseudo-organs—for such thes 
invariably appear to the clinician as they occur in t! 
retroperitoneal space—in the hope that out of their ap- 
parent and invariable irregularity we may develop some 
sort of system. 

1. ‘Thev involve spaces and faseiw, rather than oreans, 
and organs involved) in of the 
anatomic arrangement of fasciw, these are merely in 
in t] 


the 


when are consequence 


bedded abscess and are not a part of if. 
» 


S 


Through the insinuating properties of the liquid 
of which these accumulations are composed, they follow 
the fascial planes more definitely than do either tumors 
or organs, and are apt to assume elongated and unusual 
shapes. 


) 


3. But on account of their hard rind of fibrin and in- 


flammatory tissue, as well as of the tense fasela which 


urrounds them, thev rarely fluctuate and easily 
late roughly the adjacent solid organs or tumors. 

|. But this similarity is apparent rather than real. 
The growth Js atypical and the simulation if clos 
pressed does not conform to type in vital particulars. 
Qreanic diagnosis, whether of the normal or of the dis- 
eased organ, finds itself—as the French say—in an | 
and this very fact should lead us to suspect thy 
in the lion’s skin. In this phase of diagnosis. 
we should be ever on the alert to entertain suspicion, 
even if organic exclusion cannot be positively estal- 
lished. If “probability is the rule of life,” we cannot 
escape here the doctrine of probabilities, for there is 


Ss simu- 


PHINSNE 


} ) : 
MOonKeY 


no patient too voung or too old to be immune to intec- 
tion, and chronic 


other pathological process. 


abscess IS more common than any 
5. More than elsewhere, do we find these cases clai 
fied by a study of the history. In- one the cas 
(Case 3) already cited, the discovery of the half-f 
en traumatism to the chest would have thrown a 
flood of light on the atypical quiet tumor in the rig 


luinbar region, 


of 


COU 


Case 10.—In another ease T was fortunate enough, through 


a study of the history, to identify an enlargement low down 14 
the left lumbar region, as a pulmonary abscess which had bu 


rowed from the lung beneath the diaphragm and lumbar fascia 
‘This patient was supposed to be dying of consumption. ‘Tem- 
“perature was heetic; expectoration was profuse, but without 
tuberele bacilli. The history showed that trouble began 
with pneumonia, and plivsical examination showed the lett 
lower lobe well broken down, with the rest of the lung in fairly 
healthy condition. The tumor did not fluctuate, but the inter- 
ence was plain that the eause lay eight inches away in thie 
lung. 


her 


Less obvious are*those insidious cases in which the 
abscess drifts down from some forgotten trauma to th 


Spr 


ie, or from traumatic hemorrhage so near the kidney 
or colon that quiet infection takes place after the lapse 
weeks. Such cases are especially obscure when the 
elevated temperature is only subacute and the white 
count but 9,000 to 11,000. 


oft 
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Case 11.—In one case the abscess pointed at the base of 
: Scarpa’s triangle and was taken for an iliofemoral aneurism 
on account of transmitted pulsation. 

Case 12.—In another, there was a history of a bad fall with 
subsequent Inability to work on account of great pain through- 
out the pelvic and lumbar regions. Subsequently a painful 
hard, irreducible tumor appeared in the groin, which many sur- 

econs identified—for no particular or 
| “traumatic hernia.” Incision proved it to be a psoas abscess, 


obvious reason—as a 


and a skiagraph demonstrated a carious spot in the lumbar 
spine, 
In these two cases the error in diagnosis was hardly 
cusable, for a reasonable inquiry into the history, and 
a more careful investigation into the local findings 
would easily have shown that the conditions suspected 
each case were clearly impossible. In the first « 
tnost casual application of our ordinary knowled 
of the stigmata Of aneurism would have’ effectually 
cked that diagnosis—the pulsation was not intrinsic 
transmitted: there was no bruit. The same metiieor 
ould have saved Case 12, in its travels from surge 
from an impossible diagnosis— 
irreducible hernia could not have e 
twenty-four hours without the most fulminant ab 
tinal svmptomes ; 


use 


oe 


yn 





surgeon, an incar- 
ted and visted 


this patient had a soft painless ab 
nen and normal bowel movements. 


} 


In another case, however, no such charge could 
several surgeons worked lone and intelligentl 


for a 
enosis before the operation disclosed the true nature 
a in detail in order to 


1@ disease. This case is cited 


ect attention also to a practical application of a new 
| very important aid to diagnosis by exclusion: 

Case 13.—E. M., a baker. aved 47, entered the Alexian 
hers’ Hlospital to be treated for chronic neuraleia and 


He 


lical service. 


Lica, made his own diagnosis and was assigned to the 


Ile complained also of chronic asthma, due to 


inhalation of flour in his trade. The lung findings were 


itive: and the evening temperature was persistently oer 
nial with a pulse of 60. The urine was normal: the blood was 
htly deticient in red cells, and the white cells were 6.500. 


Lhe sciatica was left-sided. and there was also pain along the 


erlor crural nerve. ‘Treatment was antirheumatie. After 
: veral days an irregular tumor was discovered in the left 
: omen which was described by the history-writer as kidney 
iped, but which was, on more careful examination, found to 

sist of two somewhat distinct masses—a small one beneath 

costal arch joined to a large one near the sigmoid. Inila- 

tion of the colon showed the tumor or tumors to lie behind that 

e ieture, and covered by it, except where the size of the 
owth caused it to project into the flank. The growth was 

hard, non-fluetuant, and fairly movable, but only the upper 


mass moved with the diaphragm. By the medical officer, the 
tumors were thought to be primary and secondary sarcoma of 
kidney, and the patient was referred to the genitourinary 

ly service, 
1 Repeated examinations of the urine drawn by ureteral cath 
‘vs trom the separate kidneys gave only normal findings. A 


i lead probe was, therefore, introduced into the pelvis of the left 
n- kidney through the ureter, by Dr. TL. L. WKretschimer under the 
ut direction of, and by the method described by Dr. L. i. Schmidt.' 
in The patient was then skiagraphed with probe in situ. The 
it plates showed no stone and no tumor shadow. but the ureter 
ly Was shown to be displaced toward the spine and the probe 
r- passed well bevond the tumor region, thus excluding both kid 
he ney and spleen. 


On these findings, the patient was transferred to the general 
surgical service with a probable diagnosis of cancer of the 


bowel developing into the mesentery.’ In this diagnosis I could 
si hardly concur, for there were no bowel symptoms such as 
ey should have been eaused by so large a growtl»—distention, ob 
se struction, mucous or bloody stools. Inasmuch as there was no 
he - ee [ere oe ; = = 
ite 4. Kolischer, G.. and Schmidt, L. E.: New Method of Skiagraphic 


Diagnosis for Renal and Ureteral Surgery, Nov. 9, 1901, p. 1228. 
_ o% A very similar case is cited by Osler: Lectures on Abdom- 
inal ‘Pumors, New York Med. Jour., May 5, 1894, p. 545. 
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spinal pain or deformity, I still suspected a new growth neat 
but not connected with the lower pole of the 
involving the ureter. 


kidney and not 
made 


more possible than probable, and a suspicion of 


The age of the patient sarcoma 


not 
were dealing with a cyst from the lower pole of the kidney 


recorded prior to operation made it impossible that we 
It was at this point that the doctrine of averages should 


have found recognition, for what more natural than to remeri 
fluctuating 


and incapable of certain association with any organ, shoul 


ber that a swelling, painless and irregular. possibly 


a cold abscess’ On the other hand. the absence of fever. thy 

painless, normal spine, the advancing age, the failure to « 

a history of trauma, all pointed away from that conelusion 
There was nothing in this case to give positive suppo 

the diagnosis of abscess except the doctrine of averag 


the great surgical truth that malignant disease is 


organs, While Ghronie abscess involves fascial planes a 


With all the irregularity of form. development. and lo 
Which fascial anatomy implies. And vet the tumor 
be an ordinary cold abscess. and sul sequent skiagrap 
it to have originated from a quiet carious process in 
of the second lumbar vertebra 
IV. PAIN AND HYSTERIA 


Ii would DC a Orava OlIssion if | failed t 
in this 


zline clinical 


even {| Pa] enumeration of ft 


aspects of retroperitonea qiaeneos 


parts plaved r\ pain ana Its oreat twin mot 


| do hot here re 


er to patients im whom t 
tumor or obvious varintion from. plivstoloe stan 
—such patients can be safely studied alone object 
lines. But there are many enses throi : 
surgeon, pain moves like a minor and clus 


and he can me ither 


re silence it nor seize it becauss 

In Which it is pitched is altogether subj ( \ 
the patient, pain is no secondary overtone. fe } 
absence of its vibrations many a tumor has. re 
honeless size even befor wnosis has been souel 
aM another patholoor deposit thus solel ani 
its presence subjectively long before mere vol 
*fundamental”’—makes it known to the sureeor Qs 
cases present psv hologig phases which call out t 
ventus of the diagnostician, and no ¢ 
eery or worldly wisdom can solve them. For o 

in patients suspected of livsteria—they « 
analysis of occult motive, and oa Welghing of 
uineness of pain, which would do credit to a prose 
attorney, 

Now. whatever may be sald about “the curatt 
of operations per se ine tivsterical patie 
should not be slow to a knowledee that for 1 
patient, who can be positively identified as s 
is nothing so much deserved and so caln 
troubled soul as cold) ste: the surgeon. at. | 


the honor of his craft, should understand: and 
record beforehand on his operating book, his d 
and the object of lus incision. 

i her pain 
believes to be genuine, but which 


It is a grave question whet which the surgeo 
eXISts alone al 
the solitary svmptom, can ever justify him in « 
either into the peritoneum or into the retroper 
My own experiences 
ploration into these @reat dark labyrinths. 
guide than the expressions of pain, have been 
dleed. 


CASE 


space. in thus venturing for 


14.—An old stout 
menopause, came to me complaining of pain in the bk 


friend. a very florid woman at tl 


t 
region, and of continued hemorrhage from the bowel. [| for 


no hemorrhoids and no cause for the bleeding. She took purg: 


tives constantly, complaining of obstinate constipation: 
had a good appetite and was losing no flesh. She took a 


gloomy view .of her ca: retus 


and wished an operation, — | 


fluctuation 


st) 


7 it her to a colleague for an opinion; he thought her 
Onis suspicion On aceount of her size I still hesitated, 


HAnGer pressure CONSE nted to use the sigmoidoscope and to 


a few tags of hemorrhoids. The sigmoidoscope showed 
but she presently returned and urged a laparotomy. 
J tit Was perle rmed and the siemoid and iliae reeions were 


roughly explored in spite of enormous deposits of fat. Noth- 
ing was found, and the patient died on the seventh day of ileus. 


Hler sister had died a few months before of cancer. 
CASE 15 “tus meiner Docentenzcit’—not my ease. A ner- 
ning school teacher complained of pain in the right loin 


ting into the penis and testicles, with frequent and pain 
micturition—as often as every twenty minutes; the urine 
strongly acid, but otherwise negative. This patient cheer- 

went through four operations—the last a nephreetomy 
died after the last through the slipping of a ligature placed 
the renal artery Absolutely no anatomie basis for the pain 


found at the post-mortem. 


In these two cases, literal] acceptance of the patient's 
statements led straight to the operating-table and the 
dead-house—and vet, in the light of the result, we can 
lit there was not a single svmptom, either objective 
etive, which did not pass through and receive 

oper and exaggerated color from a panicky patient. 
a fair question to ask whether the patient or the 

. eon Was most the victim of hysteria. 
ver, a certain morbid yet legitimate de- 
t which probably every surgeon has felt in allowing 
ivsterical patients to reach the operating-table, 
permitting their vicious and lying syinptoma- 
out to a logical conclusion. We 
ask, why not take such patients at their word. 
them suffer the consequences? But always with 


Phere is. how 


| 14 
Work Itsell 


Cases 16 AND 17.—Two hysterical patients complaining of 
left kidney were operated on without other symp- 
toms and without operative findings. One,a fat old person with 
onie hospitalism., was operated on by the loin route, and the 


fastened—no result: she lived, of course. In the 


other—long known to the operator as a hysterical offender—a 
nik in ineision was made: a nephroptosis Was present on both 
but inasmuch as pain was present only on the left side, 

\ sidnevs were not touched. A retroverted uterus was 
eated by the Alexander-Adams method. This patient became 


nant presently, and forgot her Join pains in more genuine 


es When the round ligaments began to tighten up. 


In this connection we should not fail to note the 
ssOclatlOnN so frequently observed between hysteria 

various forms of visceroptosis. It is hard] 
mwwever. to attribute the morbid mental state to 


fosis— more probably the two derivatives lead back 
on reots in malnutrition and venous stasis in 


Inon experience, operations have no terrors for the 
ind there is nothing gained by trying to 

a patient out of her pain—in fact the mer 

it of an gperation is often seized on as a source of 
enewed excitement and the vietim takes positive pleas- 

mounting the operating-table. 

Qn the other hand the mere existence of unidentified 
n and the willingness of the patient to undergo re- 
led OPM rations ere no positive evidence ot hysteria. 
lo the student who combines the study of human nature 
ith that of surgery. the following case will have a 
eper significance than when studied merely as a prob- 


em im diagnosis? 


Case 18.-A hardworking, good-looking Trish woman of 35 

employed in the millinery department of a large store. 

Her oceupation justified a certain amount of hysteria, but she 

s possessed of unusual intelligence and poise. Her interesting 
and sugeestive history was as follows: 
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\bout a year previously she had begun to have pains hish 
up in the rectum, with rectal and vesieal tenesmus and occa 
sional incontinence. Ifer menstruation was more than usualy 
painful and she had pains in the thighs and in one great too. 
alternating with numbness, and acute cramps in the same calf, 
ih Was also a constant and oppressive deep pain in thi 


in the saeral region. 


DOCK 
During the vear she had been operated 
on twice—the rectum, cervix and urethra had been thoroug ily 
siietched, and the rectal mucosa had been trimmed ¢lean of 
VilrioUus supposedly offending polyp. Still the pain, ete... con- 
tinued, 
with a suspicion of a large right ovary adherent high up. 


My net finding was a retroverted and adherent uterus, 


Abdominal palpation showed nothing. Median laparotomy was 
frankly exploratory. The theory was the usual’one of retro: 
version, sacral adhesions, hard work, referred pains, with a 
liberal allowance of easily accounted-for hysteria. After free 
ing adhesions and raising the uterus, the finger sweeping over 
the rear pelvic wall detected, beneath the peritoneum and « 

out of sight, a hard tumor the size and shape of a half plim 


and growing from the sacroiliac cartilage. The tumor 
admirably placed to elude detection by either abdominal o) 
rectovaginal palpation, and but for the instinetive and | 


yl 
exploratory sweep of the finger would probably have remained 
undiscovered, until the slow growth of ensuing vears would 
have brought it within palpating distance. The tumor was a 


metastatic deposit from a hypernephroma. (Report of Dr. 
LeCount. ) 
Such a case gives us pause in the too free use of those 


diagnostic refuges—“hysteria” and “referred pain. 
V. CONCLUSIONS 


To sum up these very fragmentary observations, let 
us formulate a few conclusions, bred of that  s 
second thought which comes from the contemplation of 
yy sonal Catastro} he. 

Vethod—edueated method—lies at the bottom o 
| UONOSIS, The eenius for surgical diagnosis is va 
anything more than systematized knowledge. 

The surgeon should take no man’s word in abdon 
diagenosis—he should do his own 
scientifically, 

Ile should recollect) that abdominal diagnosis, e 
all applied knowledge, has its limitations it Is mort 
scientific to announce that they have been reached, than 
to confess error later on. 

‘Probability is the rule of life,” and the rule |i 
esually good between the ribs and the pelvis. 

\bdomimnal regions are for the student of noi 
boundaries concern the surgeon and the pat 


euessing, but do it 


J 


anatomy: 

I displaced organs still move most readily toward t Ir 
normal habitat. 

The growth of the abnormally enlarging organ is 
still apt to occur within the zone and fascial plane } 
mal to that organ: such growth is usually along, re 
than across the normal cleavage planes; to the surg 
thologist the part of anatomy which is most protit- 
ably studied is that which concerns the distribution of 
fascle. 

Neoplasms are usually closely associated with organs: 
the irregular and atypical enlargements which follow 
fascias rather than organs are apt to be either secondai 
deposits or chronic suppuration—more likely the latt 

In case of doubt, one should never forget that arcii- 


ay 
pa 


} 
acecelver, 


the cold abscess. 

Chronic suppuration is rarely recognized by the direct 
method—the rule is diagnosis by exclusion. 

Attention is especially directed to the history sheet, 
the temperature chart, the blood-count and the urinalys! 
report. ee. 

Inflation of the colon by Ziemssen’s method often 
enables us to assist diagnosis by crowding the tumor 
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into one or the other space in front of or behind the poxs- Botofft® deseribes a case of obstruction of the bowels 
terior layer of the peritoneum. If the growth is found with perforation and subsequent peritonitis, ino which 
hy this method to be retroperitoneal, the kidney should — the post-mortem disclosed 500 ascarides in the bowels. 


be studied again by palpation, urine analysis, the w-ray, Simon? in an autopsy on a child dead from obstruc- 
and finally by metallic ureteral catheterism combined — tion of the bowels, found a mass of worms interlaced and 
with skiagraphy. strangling the intestines. 

The neglect to recognize and properly to appraise In a number of cases reported, the diagnosis of ob 


hysteria is as frequently a cause of the miscarriage of | struction from worms was made and after the admin 
diagnosis as is the fatlure to identify the cold abscess. istration of anthelmintics and purgatives a large nun 
During those impressionable years which succeed of worms passed and the obstruction disappeare: 
every man’s graduation from college, | served in a large In other cases, at operation or autopsy, a few worn 
hospital and followed many cases from the medical to have been found producing an obstruction, This 


the surgical wards and often—it must be confessed—to due rather to the position of the worms than to ¢ 
the dead-house. It was our privilege—which even then large number mechanically blecking the intestine- 
we recognized to be a glorious one—to serve under a A large lumbricoid has been found in the apy 
ian who thought little of time or money and much of — vermiformis, coiled within the appendix and wrapp 
the honest foundations of his great art in diagnosis and around the bowel, producing the constriction 
pathology—Christian Fenger. He made mistakes, but I find on record very few cases in which the obst: 
under the inspiration of his method they were to our — tion has been convincingly shown to be due to the tuas- 
cund minds more vitalizing than the triumphs of other of lumbricoides. 


men. For from his OWh errors, he taught himself and That a collection of great numbers mat be pres 

-, and led the way to a keener search for future truth. without producing svinptoms of obstruction is 

‘“Thid we observe all the observable facts 2” “Were the tioned by Winocoucoll, In one case 2.500 were | 
cts distorted by passage through refractory media or pelled in five months from a child and in another 
incorrect methods of observation?” ‘Well, then, our = 12 years old 5.000 were expelled within three vears 
ductions were wrong, and we must observe and reason Patimnt-=1 saw the child. a boy anced 2%. for the first tin 
tter next time!” at 10 p. m., February 28. Th parents stated that he had 
607 Rush Street. been well for some time and that he had worms. having passed 


eighty ina few days. Careful inquiry convineed me that th 
worms had merely worked their way out of the child’s mo 
and anus. 

. | 


TNT CU 7 ora Th , 7 , Lavamination.- appearance the child was small 
INTESTINAL OBSTRUCTION FROM ASCA- a polars cee _ 


age and very much emaciated. He complained of pain in 


RIDES LUMBRICOLDES abdomen and was restless. The skin was dry and harsh. ‘Thea 
Was no nausea or vomiting. The child refused nourishment but 
REPORT O1 A CASE took water freely. ‘The re Was ho distention ot stomach ) 
, xs ath nie Sak Ri abdomen. Palpation of abdomen did not show much tet 
RICHARD E. VENNING. MLD. * pe agp ei taser irk aygeetiy 
Ness, The howels seemed to be filled with masses pa palo} 
CHARLESTOWN, W. VA, : | 
' through the thin abdeminal wall. which both Dr. F. M. P 
The older authors denied the possibility of obstrue- lips. who saw the case with me, and myself. thought 


5 . ry . . or s f » - sf ing rwese asses CO ( we so distinet] 
nn from this cause. Treves. in his work on obstruc- Wer™>: The worms forming these masse wuld be listinet] 


( felt as to leave no doubt in our minds that they were causing 


on of the intestines, expresses the opinion that “there 
~ no trustworthy illustration of this somewhat rare 
orm of intestinal obstruction.” 


the obstruction. 

During the night ten worms came from the patient \\ 
advised operation and the next day the child was brought to 
Pevrot' does not mention a single case in his exhaus- the hospital. By this time the stomach and abdomen were dis 


ve observations on intestinal obstructions. tended and on palpation painful, 
Rilliet and Barthez? think it possible, but state that Operation —The abdomen was opened in the midline, incision 
three inches. The abdominal cavity contained a small amount 


strangulation caused by worms must be exceedingly rare. 
OT » ¢ Went? 2 ) ‘ ‘ cinole evr. - - : e 
DIE ‘pags and Picot — nd that not a singh eX filled with worms. ‘Twenty-four inches of the jejunum was 
nple ot intestinal strangulation eXISts, al least In the tended. almost to the point of rupturing. | opened the 


of free bloody serum. ‘The small intestines seemed ever 


ase of a ehild. and extracted the worms as rapidly as possibl So tight! 
Galvagno Bordoroni in ISS? was the first to report a were they impacted that it was necessary to remove then 
ase of obstruction from lumbricoides, which he COn- at a time until the mass was somewhat untangled. After clear 


f, . . ing this portion of the bowels the incisio the bowel was 
iirmed by the post-mortem examination. In the same |’ oD) ghee «Rasa Dy salen 


vear Stepp* speaks of a case of a 4-vear-old child in 
Which the post-mortem showed fifty ascarides, hermetic- 


closed. About the middle of the ileum another impaction ‘ 
found about 10 inches in extent: this was similarly treated 
af The last point of impaction was found at the cecum. [ere the 
auiy sealing the lumen of the bowel. worms were massed in the ileum as well as the cecum and th 


1 


Taylor? in 1899 reported a case in which he operated appendix was so packed that it stood up like one’s thumb 
nd found two feet of the ileum inflamed and edema-  ®* evident at this time that the bowel had been too large! 
distended to regain its tone and a resection was considered, but 


tous. He opened the intestines and delivered sixty-six 


: ; : a ; the child’s condition did not justify this. No fecal matter wa 
Worms In a mass producing the obstruction. The intes- J : ~ 


found in any part of the intestines. 


tine was damaged beyond repair and the child died on. Postoperative History —The abdominal wound was rapid! 
: ts . 2 ge c < ‘4 { cts ‘ / \ 
the third day after the operation, closed and salt solution given subcutaneously and by rectun 





=e The child was almost) pulseless when put on the operating 


_ 1. Peyrot: Obstructions de Vintestin, Thése d'agrégation, See table and died six hours after. In this case the obstruction 
tion de chirurgie et aecouchement, Paris, 1880. 
2. Barthez and Rilliet: Traité des maladies des enfants, Ed. 8. 
3. D’Espine and Picot: Manuel des maladies de Venfance, Edi- ———_ —_—— 
tien 4, ISS5. 6. Botoff: Jour. de clin. et thér., S97, No. 160 
1. Stepp: Miinchen. med. Webnschr., 1887, No. 51. 7. Simon: Rev. médical de lest., 1802, p. 228 


o Taylor; Am. Jour. Obst., 1899, p, 800. S$. Winocoucoff: Centralbl. £, Kinderh., May 1, 1907. 


was clearly due to the large number of worms mechanical! 











locking and overdistencding the bowels. There was no fecal 
matter anywhere in the bowels, no volvulus, constriction or 
thing producing the obstruction other than the large 
! s of worms Phe average size of the worms was 9 inehes, 
7 matlest 7 inches. ‘Pwo hundred and seventy-three worms 
vere removed at the time of the operation. Ninety were passed 
| nus before operating and, as only the masses sufficiently 
to produce obstruction were removed, I should think one 

lred or more were Jeft in the bowels 

DISSECTING SCISSORS 
B. fF. JENNESS, M.D. 
Passed Assistant Surgeon, U. S. Navy 

BUPPALO, N.Y, 
< instrument was designed to facilitate the work 
done by a grooved director and scalpel, especi- 
at of enlarging wounds and making incisions 
‘ mportant structures lving beneath the field 


t visible. It 


is particularly useful in enlarging 
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Dissecting 


scissors 


and in hernia work, where the slit- 


oneal incisions, 
ny of fascia and aponeurosis necessitates separation 
ron portant structures beneath. The tapering steel 
lissector on the scissor-blade may be pushed beneath 
tense membranes, and if upward pressure is) main- 
tained and the point of the dissector slightly elevated, 
t will push away the soft tissues beneath, and the strue- 

e to be cut will slide on the lower blade of the scis- 

\fter a small incision in the peritoneum this instru- 


ent can be used to enlarge the cut, without endanger- 
iv the intestines which may be distended and lying in 


Ontact With the peritoneum. 


ARISTOL 


HENRY H. AMSDEN, M.D. 


CONCORD, N, Hi. 


DERMAPETIS FROM 


This case is reported because of my inability 


to find 
similar disturbance from this drug | 


in thie 


| { 


eCoCcorrd Ol 

terature at my command, 

\ ME. aged 27, was delivered Mareh 11, 1910, after normal 
labor. of a healthy child. There was a superficial laceration 


of the perineum, closed by silkworm-gut sutures. Aristo] was 
dusting twenty-four hours 
maculo-papular eruption appeared, affecting principally the 
extensor surfaces of knees and elbows, thighs and lower back, 
accompanied by intense itehing. The eruption promptly sub- 
sided on withdrawal of the aristol; no other probable cause 


sed powder, and later a 


could be assigned for its appearance. 

Whether the thymol or the iodin radicle was responsi- 
ble for the symptoms is a question. It would seem that 
the common use of this preparation as a local applica- 
tion might not infrequently be followed by dermatitis 
in susceptible individuals 


VAGINAL SYRINGE—KISTLER 





pee +h. ks 
A SYRINGE FOR TREATMENT OF CERTAIN 
VAGINAL DISEASES 


S. L. KISTLER, M.D. 


LOS ANGELES, CAL. 


The svringe shown in the accompanying illustration 
consists of a nozzle to which is attached a Politzer ba 
also a small bulb. The nozzle has surrounding it an 
inflatable band ring or sleeve and under this band ring 


the exit of a canal reaching into the small bulb above 
referred to. The canal leading from the small bulb to 
the inflatable sleeve has on the small rubber tube a 
shutoff. The small bulb may be filled with air or 


other liquid and when it is desired to inflate the ring 
the small bulb is compressed, which causes distention 
the cut-off 
ation of the sleeve. The Politzer bag attached to 
the nozzle has an inlet or filling device in its proximal 
end. A small fountain-svringe or face-bag may 
instead of a Politzer bag, and any desired pres- 
sure obtained, according to the height at which the b 
is held above the nozzle. | 


of the sleeve, and when is closed prevents 


’ 
eg 
dell 


a 
} 
used 


oO 


As is well known, germs (particularly gonococei) 
aie prone to penetrate the epithelium and to establish 
themselves in the deeper layers, even in the submucous 
tissues, and when so situated a solution injected can 


is used 


have little effect unless to 
penetration into the nidi, so that the medicament n 
be applied directly to the bacilli, or to the tissues in 
order to hasten repair and thus destroy the ger 

Ballooning the vagina is the result of pressure when tli 


pressure prod 


























Vaginal syringe, consisting of a Politzer bay attached to a nozzle 
surrounded by an inflatable band ring from which a canal leads into 


a small bulb. The dotted line shows the vaginal closing device 
expanded while in use. 
instrument shown in the accompanying illustration is 


used, all crypts and folds being obliterated by the bal- 
looning and the cul-de-sac distended. Consequently thie 
solution is allowed to reach the bacilli directly, a result 
impossible to obtain with any other syringe with which 
| am acquainted. Non-staining silver salts are ideal, 
also colorless hydrastis, zinc and other colorless prepara- 
tions are recommended for obvious reasons. This treat- 
ment is made possible by the water-tight plug or valve 
which closes the canal and which is the original feature 
of this device. 


3146 Vermont Avenue.: 
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A UNIQUE CASE OF LACERATION OF 
SPHINCTER ANI 
A. B. COOKE, M.D. 
NASHVILLE, TENN. 


THE 


History.—Feb, 26, 1910, a boy, aged 7, who lived on a farm, 
went out to his favorite place behind the corn-crib to attend. to 
a call of nature. While engaged in the act a pet dog, a hound 
of medium size, came up from the rear and mounting him, 


effected entrance into the anus and became “accoupled.” The 
child’s outeries quickly brought his mother on the scene. The 


dog had reversed his position and was in the same relation to 
the boy as is ordinarily seen following sexual intercourse with 
a bitch. The mother’s excitement was naturally very g 
and in her frantie efforts to disentangle the two she used con- 
siderable violence, first with her hand, and finally jerking the 
og loose by main strength. When the physician arrived the 
emorrhage had practically ceased, but on inspection he dis- 
covered that the bowel was lacerated and advised that the boy 
be taken to Nashville for treatment. He taken to St. 
‘thomas’ Hospital, where I saw him at 10 p. m. the same day. 
Evamination.—There was no bruising of the surrounding 
parts and little external evidence of injury. Traction on the 
nus, however, revealed that several lacerations of considerable 
\tent were present. 


yreat 


1 
at 
} 

i 


Was 


Under general anesthesia next morning 
ihe deepest of these was found to be near the middle line, pos- 
eriorly, extending from a point two inches up the rectum, 
(rough the sphineter muscles and out on the skin surface for 
distance of approximately one inch. The external sphincter 
vas torn in two places at this site, one tear being complete, 
fhe other partial, Anteriorly there was a second laceration 
ito, but not through, the fibers of the sphincter. In addition 
‘ere were a number of minor tears in the anal margin involv- 
iy the superficial tissues only. 
Operation.—Fourteen interrupted catgut sutures were used 
1 repairing the posterior laceration and four in the anterior. 
he others did not require suturing. The result was entirely 
tisfactory. Union was prompt and complete and the patient 
eturned home in two weeks with perfect sphineter control. 


Jackson Building. 


DEXNTROCARDIA IN PULMONARY TUBERCU- 
LOSIS 


RICHARD N. DUFFY, A.B. M.D. 
NEWBERN, N. C. 


Moderate degrees of dislocation or displacement of 
the heart not associated with disease of the heart itself 
are not infrequently seen. Pleuritic effusions, pneumo- 
thorax, pulmonary tumors, fibrosis of the lungs, meteor- 
ism, peritoneal exudates and transudates and other 
causes of increased intra-abdominal pressure, all may 
cause displacement of the heart in various directions de- 
pending on the location of the pathologic condition. 
Again, one may find the heart in an abnormal position 
at birth in that rare condition known as situs transver- 
sus or inversus. By far the most frequent cause of non- 
congenital dislocations of the heart to the right side, dex- 
trocardia, is pulmonary tuberculosis. Seldom, however, 
in this disease do we see a complete transposition to the 
right side, 

In a clinieal study! of 2.344 tuberculosis cases at the 
Phipps Institute in Philadelphia some degree of dis- 
placement of the heart was found in 57 instances, that 
is, in 2.4 per cent. of the cases. According to Potten- 
ger,’ however, it is exceptional not to find the heart dis- 
placed in advanced pulmonary tuberculosis. In right 





1. Second Annual Report of Phipps Institute, 1906. 
Z Pottenger: Diagnosis and Treatment of Pulmonary Tubercu 
Osis, 
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apical lesions of long standing, according to Brown. 
even when the physical signs are slight, the right border 
of the absolute cardiac dulness is not infrequently 
found three quarters to one inch or more to the right. 
Turban* considers this ‘a typical and cardinal symp- 
tom” of tuberculosis of the right apex. The displace- 
ment of the heart in pulmonary tuberculosis may be due 
to fibrosis consecutive to the tuberculous involvement, 
to pleurisy with the formation of adhesions, extensive 
cavity formation, pneumothorax, or a pleuritie effusion. 

Complete dislocation of the heart to the right is very 
uncommon. Only five instances among 2,344 cases ex- 
amined are reported from the Phipps Institute.’ The 
displacement may take place suddenly, owing perhaps 
to the giving away of slight adhesions, or to sudden 
changes of intrathoracic pressure. 
ease illustrating the former condition. 
ment may be more gradual. Young? reports a case o| 
this kind. Brown® has also reported an interesting cas: 
of valvular pneumothorax from the rupture of the wal! 
of a cavity in the lower part of the left upper lobe, in 
which the heart was several times gradually forced over 
to the right side, but always returned when a 
was introduced and the air allowed to escape. 

I wish to add the report of the following case to the 
literature of this subject: 

History—Mr. H., a white man and a native North Caro 
linian, 43 years old and unmarried, was first seen by me on 
November 18, 1908. complaining of “consumption.” There 
been no previous indication of tuberculosis on either side of his 
family. He has five brothers and all are perfectly healthy. He 
himself was well up to his eighteenth vear when he had a severe 
attack of measles. This was followed by a pneumonia and a 
severe diarrhea. He finally recovered from the acute attack 
but was never strong after this. 


Brown® reports a 
Or the displace- 


need le 


Four years ago he became 
very much “run down” and developed a pain in his right chest. 
He consulted his family physician, was told that he had pul 
monary tuberculosis and was advised to go to the North Caro 
lina mountains. This he did and improved slightly. Later }y 
went to Hot Springs, Ark., and here his condition became 
worse. He was now holding his weight fairly well, but had a 
harassing cough with profuse expectoration. He had coughed 
up blood-stained sputum on numerous occasions and had had 
severe night sweats. He had had an evening rise of temper 
ature to 100-102 F. for several Tubercle bacilli had 
been repeatedly demonstrated in his sputum. About two vears 
before the time of consultation, the patient said, while walking 
along the street with his hands on his chest he felt his heart 
beating on his right side. He asserted positively that up to 
this time his heart had been on the left. 

Baeamination.—The patient was much emaciated and had an 
almost constant cough. 


years. 


His pulse was 23 to the quarter min 
ute, regular in force and rhythm, of small volume and low ten 
sion. His eves, ears and throat seemed normal. 


tions were rapid and shallow, 


The respira 
The intercostal spaces were very 
prominent and the right clavicle was much more prominent 
than the Jeft. The respiratory niovements of the chest could 
be well seen on both sides but the movement of the left half of 
the chest was more marked than that of the right, especially in 
the upper half. The vocal fremitus was everywhere felt) and 
was especially marked on the right side from the apex to the 
fourth rib in front. On percussion, the note was slightly dull 
at the left apex but hyperresonant the whole of the 
remainder of the left front and baek. On the right side the 
note was slightly tympanitic at the right apex and infra 
¢lavicular region. 


over 


In the right axilla there was pure tympany 
down to the fourth interspace and this tympanitie note wa- 
also found over the right front, extending from the second to 
the third rib. The note over the remainder of the right front 


was dull down to the lower border of the liver. On auseulta 





Brown: Am, Jour. Med. Se.. December, 1908. 
Turban; Diagnosis of Tuberculosis of the Lungs, 
Young: Boston Med. and Surg. Jour., 


1906, 
1907, clvii, 791. 
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tion, at the left apex the breath sounds were tubular, and fine 
Ino rales were heard at the end of inspiration,  TJsewhere 
ver the left front and back the breath sounds were broncho 
vesicular, but there were no rales. The sounds at the rielit 
apex and infraclavicular region were a distant tubular. and 


over the area of pure tympany the sounds were loudly tubular. 


Qver this whole area were heard rfiles of all varieties—tine and 
coarse moist rales, sonorous and sibilant rales. Peetoriloquy 
was also marked here. Over the remainder of the right lung in 
front the breath-sounds were a distant tubular and were accom 
panied by tine and coarse moist rales. The right back was 
markedly infiltrated throughout. On examination of the heart 
I was astonished to find the point of maximum impulse just 
beneath the right nipple. The beat was regular and forcible 
ind there were no thrills to be made out. The area of eardiae 
fulness extended about 1 em. to the right of the nipple and 
vbove to the third rib in the right mammillary line. It reached 
it vlest point at the second interspace at the right borde 
um. It then dropped extending across the sternum 
ird interspace at the left sternal border. It then 
out about 0.5 em. to the fourth interspace, then to the 
t. veain reaching the midsternal line at about the fifth 
interspace, and descending downward and to the right it min 
« with the liver dullness. The liver dulness seemed normal 
1 its extent On auscultation of the heart there was a soft 
stolic murmur at the apex. This was not transmitted and 
ninds elsewhere were normal. There were no signs of cir 
listurbances. The stomach was in its normal position 
ihdomen seemed normal throughout, 
remarkable condition seems to me to have only 
wo possible explanations. Either there has been 
usti nflammation between the two lavers ot the 
and the pericardium with the formation of adhe 
ns and a subsequent retraction of the right lune duc 
sist or. there has been a cavity formation in the 
t lung and a compensatory hypertrophy of the left 
with a crowding of the heart over into this cavity, 
den dislocation being probably due to the rup- 
(tt ate adhesions. From the history and the 
- il-s ts e latter explanation is probably the COor- 
Li 
Vhis patient is still living and it has now been nearly 
nd a half since | first saw him. It is therefore 


ree and a ha i Vears that his dextrocardia has 


shows no signs of circulatory disturb- 


of any moment and is apparently as comfortable 
= heart on his right side as he was with it on the 
Therapeutics 
DIABETES INSIPIDUS 
While diabetes insipidus is perhaps never really a (lis- 


isco and is often a svmptom, it may be a more or less 


nermanent condition. Any suggestion as to its Cause or 


any means of diagnosing its cause is of value in directing 
treatment. While many times the condition is wnim- 
ortant, not infrequently it is of serious Import. 
The condition called polyuria should be separated from 
ihe condition to which the above name applies. Hyster- 
al polyuria, nervous polyuria, or the polyuria of excite- 
nent, the polvuria of high tension, of arterioscelerosis, 
nd of chronic interstital nephritis is well understood, 
but generally the amount of urine passed under. these 


OHNdGIIONS Is represented ly pints, while diabetes Insip- 


ids Is repl sented by quarts. 
Cerebral irritations and certain diseases of the cere- 
and injuries to the cerebrum have been recognized 


prum 


as factors in producing diabetes insipidus, put the ina- 
bility of the kidneys to excrete urine of normal specific 
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oravity, necessitating enormous amounts of water excre- 
tion to eliminate the salts which must pass out of the 
vs has perhaps not been recognized, 

QO. Minkowski (die Therapie der Gegenwart, 1910, li 
i. ». +) defines diabetes insipidus as any disease in which 
there is an increased excretion of non-sugar-containing 
urine, without being accompanied by a lesion of the 
kidney. [t is necessary for the practitioner to distinguis|, 
the following: 1. Whether the increased urine excretion 
is a primary disorder, which would lead to a reduction 
n the water content of the organism unless large quan- 
tities of water were taken. 2. Whether the real cause of 
the large volume of urine is an excessive thirst accom- 
panied by excessive drinking. 3. Whether one or both of 
the above are produced by other disorders, 

In general, one observes the effect of a great reduction 
water intake on the urine excretion, If the dis- 
ease is a primary polydipsia, the urine excretion shoul 
be reduced by limiting the amount of water drunk. Lf, 
on the other hand, the urine volume is not reduced, th: 
inference is that polyuria is the primary disordc 
Under the latter conditions the patient will experience 
an cnormous loss in weight, due to the removal of 1 
water from the tissues, especially if the water intake is 
reduced, In most cases of diabetes insipidus, increas: 
In the specific gravity of the blood and lowering ot its 
freezing-point are avoided by the withdrawal of wat: 


byt \ 


In the 


from the tissues into the blood. Consequently, thes 
plivsical properties are of little value in the differentia! 
(1a2nosis, 


\ number of authors, particularly E. Meyer, have |) 
dina special functional disorder on the part of 1 
kidney which they describe as “a loss of the ability 1 
concentrate the urime.” If this true, it would | 
necessary to excrete a large volume of urine in order ty 
remove a large amount of waste from the body, and tl 
uuld necessitate a large water intake. Tf the requis) 


is 


nnount of water were not taken, the tissue moistur 
would be removed else a retention of the solid urina 
constituents would occur, resulting perhaps in urenmin 


This inability of the kidneys of certain patients to e 
crete concentrated solutions, is particularly true of sol 


tions of sodium chlorid, and to a lesser extent true « 
solutions of urea. If such patients receive from 10 | 
20 oms. of sodium chlorid (NaCl) with the food, thie 


concentration of the urine in salt is very little increas: 

(from 0.1 to 0.2 per cent.). A large amount of urin 
and considerable time are therefore necessary for 1 

excretion of all the salt. Minkowski makes use of this 
t in differentiating between polyuria due to inabilit 

of the kidneys to concentrate the urine, and polyuria 
pendent on other factor. If, after giving 
from 10 to 20 ems, sodium chlorid, the urine of the next 
twenty-four hours contains practically all of the salt, 
the individual is placed on a water-poor diet. If very 
little of the salt is excreted without increasing the water 
intake, the best treatment is to put the patient on a 
sodium chlorid, nitrogen-poor diet. In one patient 
treated by the latter method, there was a reduction in 
he urine volume from 12 to 14 liters (quarts) to 3 to 


1a 


ar some 


the 
} liters daily, 

The diagnosis of the cause of diabetes insipidus hay- 
ing been made, the treatment may be aimed more or 
less successfully to cure the condition, or to prevent tle 
operation of the cause. A simple polyuria from over- 
drinking can, of course, be easily prevented. Nervous 
causes may be modified if there is not actually some 
pathologic condition in the brain. If the blood-pressure 
is high, the lowering of it by proper baths, massage, 
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physical exercise, change to a warm climate, diet, or by 
vasodilators will prevent it.  Polyuria may, however, 
occur with low blood-pressure causing perhaps some 
disturbance of the brain, as theoretically low blood-pres- 
sure should not cause diabetes insipidus. Such instances 
may be helped by the vasoconstrictor drugs, and especi- 
ally by ergot. It is possible that this effect of ergot is 
due to its action in preventing cerebral irritation, cere- 
bral congestion, and possibly the slight cerebral exudate 
that may oecur, 

It is obvious that if large amounts of urine are 
passed, even if the water intake is reduced, that the 
patient should not be deprived of drinking plenty of 
water, as otherwise he will extract water from his own 
{issues to his immediate and perhaps permanent injury. 
(his fact having been ascertained, and the persistent 
low specific gravity of the urine showing that a meta- 
bolic mistake is present in the kidnevs, the outcome of 
‘he condition is very uncertain. Naturally, a nitrogen- 
poor and a salt-free diet could not be long persisted in, 
but each individual patient with this condition should 
he so carefully studied that he does not lose weight, and 
‘hen possibly, little by little. the kidney ability to ex- 
rete urine of proper specific gravity might be developed. 
‘his improvement in the kidneys at times probably oc- 
curs. In other words, the physiology of any organ may 
improve. Whether the administration of kidney ex- 
tracts or kidney tissue would help this kind of an in- 
itlicient kidney has not been demonstrated. It prob- 
bly should be tried, even though these extracts have 
not much modified the excretion of nitrogen or 


pre- 
ented uremia in nephritis. 
PROTECTIVE APPENDICITIS 
So much has been said, and has been said so em- 


shatically and so vociferously, of the necessity for im- 
nediate operation in appendicitis, and the conditions 
ound at operation are so many times so much more 
-erlous than was anticipated, that it is time to note that 
there is a group of cases in which operation may be 
deferred or entirely avoided. 

It is especially a pleasure to quote the opinion of one 
who has been so insistent in preaching the gospel of 
early operative treatment as Dr. Robert T. Morris, of 
New York. At the International Medical Congress, at 
Budapest, last September, Dr. Morris presented lis 
views on this subject. (Medical Record, Jan. 8, 1910). 
lle described protective appendicitis as “tan irritative 
lesion, occurring in the course of normal involution of 
the appendix, and dependent on irritation of nerve fila- 
ments which persist in the contracting hyperplastic con- 
nective tissue which has replaced other normal struc- 
tures of the appendix.” 

This form of appendicitis he distinguishes from an- 
other irritative lesion due to serous infiltration of the 
tissues of the appendix, which is seen in lithemic condi- 
tions, in obstruction of the lymph and blood circulation, 
and in loose right kidney which is said to cause obstruc- 
tion by pressure on the superior mesenteric vein; and 
from two forms of infective lesions, one due to intrinsic 
infection, and the other to extrinsic infection. Morris 
believes that the most common lesion of the appendix 
is the irritative lesion which he now proposes to call 
“protective appendicitis,” which he formerly — called 
fibroid degeneration of the appendix, which Senn, in 
1894, called appendicitis obliterans, and Ribbert, in 
1902, called normal involution of the appendix. 

The pathology of this condition consists of a replace- 
ment by connective tissue of structures susceptible of 
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acute infective processes, 7. e., normal involution of the 
appendix. Nerve filaments persist longer than most 
other histologic structures and are irritated by the con- 
tracting connective tissue, hence the occurrence of more 
or less pain. Morris believes that this pathologic pro- 
cess probably is actually protective against local infec 
tive processes. 

The symptoms of this condition are discomfort in the 
appendix, of long duration and varying intensity, but 
not sufficiently severe to cause the patient to go to bed: 
flatulence; more or less constipation and symptoms of 
chronic intestinal indigestion. 

Among important considerations in the diagnosis of 
this condition Morris finds hypersensitiveness on deep 
pressure at the location of the right group of Jumbar 
ganglia, situated about an inch and a half to the right 
of the navel, and close to the lumbar vertebrae. Tt ther: 
is sensitiveness in this region on both sides of the abdo- 
men, the lesion is probably pely ic rather than alypyy ndicu- 
lar. Another symptom of diagnostic importance is. thie 
distention of the cecum and ascending colon with eas. 
which is more dependent on paralytic relaxation of 
muscular coat of the intestine than on fermentation 
the intestine. claim that in 
these cases the presence of an appendix 
normal can be determined by palpation. 

The treatment depends on the conditions present in 
each individual patient. If the pain is not severe and 
the patient is of sufficiently calm temperament not to b¢ 
annoyed by it, operation need not be advised, and the 
patient may be told that there is no necessity for the 
removal of the appendix on the ground of impending 
danger. 


the 


in 
most of 
firmer than 


Some observers 


His comfort, however. should be increased by 
such hygienic, dietetic, tonic, and laxative treatment as 
seems advisable to improve the intestinal digestion. 
The patient may also be told that his abdominal dis- 
comfort will probably gradually be less frequent and 
finally not recur. If, on the other hand, the discomfort 
is considerable and continuous, and renders the patient 
anxious and apprehensive, so that his usefulness is im- 


paired, an operation may be advised, and can be per- 
formed with comparatively little danger, certain with 
far less danger than by the removal of the healthy ap 
pendix, in doing which a point of infection is opened in 
the midst of an unprepared field. 








Radium Ores as Remedies. !11 a communication to Vatre, 
Nov. 11, 1909, H. Warth suggested that smmce radium has been 
found of therapeutic value in many 
blend might also be thus utilized. He says: “The very minute 
proportion of radium in pitch blend need be no real objection, 
If we substitute, in the case of pitch blend, grams for milli- 


conditions, that pitch 


grams and days of appheation for so many minutes, a dis 
parity of one million is soon made up, and there may be some 
action, although perhaps different from that of pure radium 
salt. Moreover, we moist expect a influence from 
minute quantities of radioactive substance if the assumption 
is to be finally proved that certain thermal waters owe much 
of their virtue to such traces. 


beneficial 


In addition to raw piteh blend, 
a possible utility of pure (vellow) uranium oxid might «/<o 
be considered.” In a later number of the same journal ( Decem 
ber 16) Antoonovich writes from St. Petersburg and reports 
that the workmen in a uranium mine which he was develop- 
ing in Turkestan, where the ore averages from 3.8 to 30 per 
cent. or more, when cautioned in regard to the poisonous 
nature of the minerals, claimed that the powdered mineral 
dusted over wounds caused a much more rapid healing. A cut 
on the hand, they said, which lasts for a long time in a coal 
mine, gets well very quickly when powdered by the uranium 
ore. As they worked part of the year in coal mines they 
could compare their experiences. 
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POISONING IN THE MATCH INDUSTRY IN 


THE UNITED STATES 
ent work by the secretary of the American 
\ Labor Legislation, Dr. John B. An- 


=! on the occurrence of phosphorus poisoning in 


nt is a valuable contribution to the study of 

s form ndustrial poisoning. Contrary to a more 
ess widespread impression, even among physicians 
ntists. Dy. Andrews shows that phosphorus ne- 
. the jaw in serious form is not at all a rare 
mmong match workers. It is true that manu- 

ind others elaim that the disease has not 

iny noteworthy extent in this country during 

us: Andrews, however, was able with- 

nparatively short time, to unearth the records of 

» one hundred recent cases. On account of the 

ities in the way of securing accurate 

on, the total number of cases and their propor 


nut r of workers probably cannot be pre- 


i 


termined. We learn that the fifteen factories 
. ed ( e are sixteen factories in all im this 
rt ) eMploOYV ahout 3.991] persons, So that it is eleay 





at phosphorus poisoning in the match indus- 


= country at present is not an insignificant 


aL of matches are made: the salety match 


no phosphorus and is harmless, the ignit- 
nposition, Which consists of red phosphorus, and 
= harmless when pure, being painted on the box; 
-anywhere match, the paste in the head of which 


tains poisonous white phosphorus; and a strike-any- 


match in which the poisonous phosphorus is sub- 
stituted by the non-poisonous sesquisulphid of phos- 
phorus. The last match has been used exclusively for 
last twelve vears in France: in this country the 


strike-anywhere match made with poisonous phosphorus 
constitutes the principal output. 
It is in the mixing, dipping, drying and packing rooms 
the factories that the danger from breathing phos- 


wus fumes and from contact with phosphorus is 


pli 
always present. It is thought that minute particles of 
phosphorus enter cavities in the teeth and set up the pro- 
eressive inflammation and necrosis of the bones of the 


jaws which characterize phosphorus necrosis. Dr, An- 


1. Bull. Bureau of Labor, January, 1910, No. 86, p. 31. 
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drews’ study of the actual conditions in the fifteen fae- 


tories investigated revealed that 65 per cent. of the em- 
ployees were working under exposure to the fumes of 


white phosphorus and consequently to the dangers of 


poisoning; on account of the nature of their employ- 


ment the women and children are more exposed than 


the men. Indeed, 95 per cent. of the women and 83 per 


g were SO ex- 


cent. of the children under 15 vears of age 


posed, Undoubtedly lack of knowledge of the facts 
must be held responsible, in some measure at least, for 
the ignorance displayed of the dangers involved and for 


the neglect in some places to use even the simplest pre- 
cautions as shown by the absence of means for carrying 


away the fumes arising visibly from the benches of the 


workers, by insufficient washroom facilities, lack of 
mouth washes, etc. In some factories the employers had 
done nothing to instruct the employees of the dangers 


to which their work exposed them. During recent vears 


the conditions have been greatly improved by the insti- 
tution of 


modern ventilation, Improved machinery, bet. 
but 
still claims its victims one by 


ter Javatory facilities, ete., the disease exists and 


one, though not to the 
same extent as twenty years ago. 
\ttempts at removing the conditions which bring 
about “phossy jaw” were begun long ago by various 
Muropean states, but the disease could not be wholly pre 
vented even when the conditions were greatly improved 
This experience has led to the prohibition in many coun- 
tries of the use of white phosphorus in the manufactu: 
ff matches. This was done by Finland in 1872 and 
Henmark two vears later, since which time no case 
phosphorus necrosis has occurred in these 


Mot 


| 
abandoned 


countries 
recently the leading 
to 


European countries hav 


attempts suppress by regulation phos- 


phorus necrosis, and now prohibit absolutely the use « 
white phosphorus in matches (France, 1897; Switze: 
lan L898; Netherlands, 1901), and in 1905 the Inter- 
national Association for Labor Legislation secured 


aty providing for the prohibition of the making and 


has been signed by France, Denmark, Germany, 
Switzerland, the Netherlands and Great Britai: 
Mie experience of Great Britain is especially noteworthy : 
twelve years ago a thorough investigation of the cond 
tions was made and stringent regulations, coupled with 
an ctlicient inspection, instituted. 
hot 


sut “phossy jaw” was 
prevented, and in 1908 this country also prohibited 
the use of white phosphorus. 

No American state has yet adequately provided for the 
protection of workers in match factories, and, everything 
considered, it would seem clear that the use of a sub- 
stance of such insidious poisonous action as white phos- 
phorus should no longer be permitted so long as harm- 
less substitutes are available and commercially pract!- 


1] 
CaAnIC, 


The remedy is to prohibit absolutely the use of white 


phosphorus in the manufacture of matches, as well as 
the importation and selling of matches thus made. 
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PRESIDENT-ELECT JOHN B. MURPHY 


There are probably but few men in the 
American medicine who are better known at 
and abroad than the President-Elect of the American 
Medical Association, Dr. John Benjamin Murphy of 
Chicago. 


ranks of 
home 


His work in surgery easily places him in the 
front rank of American surgeons—which means in tt. 
front rank of the surgeons of the world. 

Dr. Murphy was born in Appleton, Wis., Dec. 21, 
1857. He was reared on a farm, attended the secondary 
schools and was graduated by Appleton High School 
in 1876 and by Rush Medical College in 1879. After 
service as intern in Cook County Hospital, Dr. Murphy 
formed a partnership with Dr. Edward W. Lee. In 1882 
he went to Europe, where he studied in the hospitals of 
Vienna, Berlin, Heidelberg and London, returning in 
1884 to Chicago. 

Dr. Murphy has been suc- 
cessively lecturer in surgery 
at Rush Medical 
professor of surgery in the 


College ; 


College of Physicians - and 
Surgeons. Chicago; profes- 
or of surgery in the North- 
western University Medical 
School; professor of sur- 
very in Rush Medical Col- 
and for the 


time, professor of surgery in 


lege, second 
the medical department of 
Northwestern University, 
position he © still 
While Dr. Murphy 
is known 


which 
holds, 
best to the med- 
ical profession in general 
as a surgeon, he is known 
to an increasingly large por- 
tion of the profession as an 
instructor of the 


He is a born teacher 


highest 
rank. 
and not only has a message 
to give but possesses in a 
marvelous degree the power 
to give it. 

As a surgeon Dr. Murphy is typical of the country ; 
not content blindly to follow precedent, he has blazed 
new trails. And, what is of even more import, in attack- 
ing a problem he is not content to leave it half-solved, 
in a formative stage as a mere interesting academic pos 
sibility; when it is perfected he has a fully developed, 
practical method, given as a complete procedure to his 
contemporaries. In this particular Dr. Murphy stands 
unique; he has not only invented, he has perfected. 

Some of the best-known of Dr. Murphy’s writings are: 
“Cholecysto-intestinal, Gastro-intestinal, Entero-intes- 
tional Anastomosis and Approximation Without Su- 
iures;” “Tleus;” “Resection of Arteries and Veins In- 
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jured in Continuity:” “Surgery of the Lungs :” 
“Operative Surgery of the Gall Tracts, with Report of 
Twenty Successful Cholecysto-Enterostomies by Means 
of the Anastomosis Button ;” “Fracture of the Olecranon 
Treated by Subcutaneous Exarticular Wiring: ‘“Sur- 
gery of the Spinal Cord and Peripheral Nervous Svs- 
tem:” “Tuberculosis of the Patella: ‘“Proctoclysis in 
the Treatment of Peritonitis.” 

As a progressive and aggressive member of the medical 
profession no less than as a leading educator and a 
surgeon of high rank, Dr. Murphy honors the office to 
which he has been elected. 


THE ST. LOUIS SESSION 

The St. Louis Session of the American Medical As- 
sociation was an unqualified success. From th 
tific point of view, and from 
the effect 


of a 


SCION - 
In the promot.on 


closer and more bar 
monious organization of the 
well as of 


little 


profession, as 


social interest, more 


could have been desired, 
The registration was a little 
over tour thousand. a num- 
ber exceeded only twice—at 
Boston and at Chicago. 

In the 


and in 


scientific interest 
the earnestness and 
fulness of the discussions on 
the topics presented the sec- 
tion meetings equaled or sur- 
passed those of any previous 
session. Every section had 
profitable meetings and the 
attendance in each was good 
Especially notable were the 
symposiums in the Section 
on Preventive Medicine and 
Public Health on hookworm, 
pellagra and typhoid fever, 
and in the Section on Path- 
ology and Physiology on can- 
cer—subjects which, aside 
from their interest to the profession, have particular 
interest for the public, because of the wide-spread Mor 
bidity and mortality which they cause, especially in the 
instances of typhoid fever and cancer. Indeed, it ts 
interesting to note the many points at which the papers 
throughout the whole program of this session touched 
the public directly in the matter of hygiene, sanitation 
and prevention. It is a reflection of the wide-spread 
interest of the public in what is being done in medicine, 
In many respects the Section on Preventive Medicine 
was the most interesting of the Session. Cancer, with 
its frightful mortality and increasing prevalence, was 


probably the most prominent subject of the Session, 











‘ny considered in one or more of its aspects In almost 


tion, far outshadowinge tuberculosis in this 


-pect. In some of the other sections symposiums on 
etes, the infectious diseases and eclampsia, with the 
scussions, served to clear the atmosphere about mani 
d questions. There were many other interesting 
es of the scientific program. but space forbids 

! ntroy them here. 

meetings of the House of Delegates were har- 
< throughout. Each succeeding vear the reference 
3 4 doing more and more work, making 
nvestivgate thoroughly all the various 
= 1) vfore the House: and thus the 

|| - e to accomplish much more, and to do t] 

deliberate, satisfactory manner. Of the i 
v the House of Delegates, one was 

Section on Genito-Urinary Dh 
many members doing work 
\nother was the ereation of the Council 
{| ? Instruction, which is to have 
merly done by several overlapping 
such matters as preventive medt- 
ols m, economics, public instruction 


ind hyvgieme questions, etc. The 


vanize complete machinery to facilitate 


iere was the shehtest lack o 


ition was dispelled by the work 


1 | Delegates al | by the spirit shown in the 
attempted disparagement of 
poses of the American Medical Associa- 


-plendid statement of them con- 
President Welch at the Genera! 


pub correctly understands thes 

























ses them was evinced in the admirabl 
(y nor Tae and the other gentlemen 
Gren \eeting. 

Q nts fe the entertainment of the 
ng those for Wednesday afternoon, when 
ered—were admirably carried out. The 

lity of hospitality. the geniality and cheer- 

Oss e South, which are characteristic¢ of 

St. Louis, were in evidence. The pliysi- 

nd wives and daughters were delightfully 

dat the President’s reception and at many 

s and luncheons. The school and class reunions 

SO OCCASIONS alfording pleasure and satisfaction 
those parti ipating in them. 


various section meeting- 
to be 


arrangements at the 


es were declared bv some a distinct advance 


anvtliine heretofore seen, and the local subcommit- 
in charge ol 


Nothing 
minister to the comfort and convenience of the members 


these arrangements deserves the high- 


est was overlooked which would 


praise. 


hich would facilitate the smooth running of the 


Oo} \"\ 


sessions. The meeting-halls were models, and_ tele- 
phones, stenographers, messengers and everything 
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necded were provided. A member of the committee was 
always in attendance to see that nothing was lacking. 
The Scientific Exhibit and the Commercial Exhibit, 


in the Coliseum, in harmony with the rest of the Session, 


rn es wa) . *1 ° F . 
were a complete success. The Scientific Exhibit in the 
balcony, though not so accessible, perhaps, as could be 
desired, Was interesting and well attended. The demon- 


stration of the hookworm, for which Smith of Atlanta 
Worth 


of particular note was the exceedingly interesting and 


was given the prize, was especially attractive. 


valuable exhibit of the St. Louis Historical Society 
the Scientifie Exhibit. <A the 


balcony exhibit was that of the Association Laboratory, 


adjoining feature of 


in the exposé it made of a number of well-advertised 
in furtherance of the work which the Counci 
It elicited much 


nostrums, 
n Pharmacy and Chemistry is doing 
On larmacy and leMAIStry Is dome, 

rable comment from visitors and the graphic way of 


) TINO 
Wesel LING 


matters caused surprise to many. 


In the interest displaved in the purely scientific sub- 


in the practical subjects, in the matter of yn 


jects, 
ventive medicine as touching the public and the genera! 
welfare, and in the association as an organization having 
the highest aims and the most altruistic purposes, t! 
St. Louis segsion was a notable milestone in the egratit 
progress of the American Medical Association. 


ne 





INDUSTRIAL HYGIENE 


ihree important national conferences, one on in- 

lustrial accidents and workmen’s compensation, one 
ustrial diseases, and one on labor legislation, wi 

10 and 11 


portant bodies were represented in the discussions. | 


held on June in Chicago; and many in 


arnestly hoped and expected—and_ the expectatio 
is reasonable—that by means of these conferences and t! 


resulting coordinated activities, and salutar 


great 
changes will be achieved in the conditions to which peo 


pr 


working in trades are subject. 


(){ these conferences, that on industrial diseases was 


the first ever held in this country. The interest whic! 


the medical profession should take in this subject was 


well indicated by Mr. Frederick Hoffman, actuary of thi 
Prudential Insurance Company, of Newark, N. J., who 
declares that in many trades one-third of the deatlis 


recorded are due to one specific disease; and that, at a 
conservative estimate, the money loss alone in the United 
States in one year, due to preventable occupational dis 
(Another statement 
made at this conference was that the money loss alone 


ease, is nearly a billion dollars. 


in the United States in one year due to sickness cost. 
loss in wages, and economic loss in industry, may be 
conservatively placed at a billion and a quarter dollars. ) 


Mr. Hoffman continues: “Medical practitioners 
will realize some day the practical advantage of 
special knowledge of diseases of occupation; and 


it is exceedingly gratifying to note his assurance that 
the truth requires only to be known to produce a remedy 
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MINOR 
*}em- 
ployers of labor are now doing much to ameliorate con- 
ditions. 


for intolerable or needlessly injurious conditions. 


An awakened public conscience is at last being 
aroused. It is the duty of those qualified to do so (such 
as physicians) to ascertain the truth of industrial con- 
ditions affecting the physical well-being of American 
wage-earners.” 


The need of wider interest in the health problems 


of modern industry was also expressed on this occasion 
by Dr. Henry B. Favill of Chicago: “It is pretty nearly 
axiomatic that the modern Jabor problem is a health 
problem.” Careful investigations should be made 
yy men trained both in physiology and economics, so 
that effective means may be forthcoming for the preven- 
tion of the human waste in industry. ‘Thousands suffer 
and die yearly from preventable occupational diseases, 
as for example, in those industries which make use of 
poisons, such as vellow phosphorus, still emploved in this 
country, though harmless substitutes for it have long 
veen emploved in Europe. 

It would the the 


veneral practitioner, if from no other, that no anaim- 


appear, from viewpomt — of 
nesis Is complete without an exhaustive consideration of 
the patient’s indeed, cannot be 


idequately appreciated unless the physician has more 


occupation (which, 
than a casual and superficial understanding of the actual 
working conditions) ; nor is any plan of therapy likely 
io succeed which does not take into account a healthful 
environment during the patient’s working hours. 


ADDED ENDOWMENT FOR WESTERN RESERVE 
Announcement as just been made of a gift of $250,- 
000 to Western Reserve University, by Mr. Hl. M. Hanna, 
asan addition to the endowment of the medical depart- 
ment. It is intended that the income from this gift 
shall be used largely to place the various clinical profes- 
sorships on a modern university basis. This gift is very 
opportune, coming as it does with the news that the con- 
<olidation of the Cleveland College of Physicians and 
Surgeons with the Medical Department of Western Re- 


serve University has been consummated. 


AMERICAN SURGERY— AN APPRECIATION 


Europeans who have made a study of commercial fife 


in the United States maintain that the fundamental 
difference in methods between the American and. the 
Kuropean is one of mental attitude. With the “Euro- 


pean the tendency is to adhere to, or at most to modify, 
the old; with the American, to attempt what is alto- 
gether new. The European engineer prides himself on 
the fact that his machinery is so well made and so care- 
fully preserved that it will last a generation: the Ameri- 
can engineer on the other hand does not hesitate to rele- 
gate to the scrap-heap the most elaborate piece of 
machinery the moment a more efficient piece is invented 
to take its place. That this progressive attitude is not 
confined to mechanics and commerce in America is evi- 
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denced by the observations recently made in the Practi- 
tioner, by a London surgeon, Mr. W. Arbuthnot Lane 
of Guy’s Hospital. In contrasting the skepticism of 
British surgeons with the attitude of the surgeons of the 
United States and Canada he says: “They are in ad- 
vance of us in many ways in their methods of invest) 
gation. They attack any new problem very thorough! 
and do their utmost to verify every fact by persona 
observation and they determine whether there is any 
truth in it or not. Trouble or expense affords no ob 
stacle to their thirst for knowledge. They are not satis- 
fied to accept unreservedly any statement or observation, 
and least of all, any opinion, and they are only prepared 
to receive it when they themselves have either seen it or 
are satisfied as to its accuracy. They have no respect for 
so-called authority and part with innumerable surgical 
creeds which continue to control us as readily as the 

business men ‘scrap’ machinery the moment a_ better 
It is this attitude of the Ameri- 
can surgeon that is exerting such a magnificent influenc 


mechanism is devised. 


on the surgery of that country and is, in my opinion, 
making them the most progressive surgical body in the 
world.” Mr. Lane of course has been in thy 
and evidently speaks from observation, 


| nited State ~ 


THE NEW YORK COCAIN 


New 
a particularly vicious amendment was made to the pena 
law of that state relating to the sale ef cocain or eucain 
As the law now stands the druggist must give to 


LAW 


York leg 


During the last session of the 


islat re 


evel 
person who presents a prescription ino which cocain o1 
eucain or their salts are ingredients a certificate word: 
as follows: 


: 19] 
This is to certify that the bearer obtained from 
on the above date. upon the 


Written preset iption ot 


\E.D 


grains of cocain or eueain 

This certificate is’ furnished in conformity with the 
Act Amending the Penal Law of New York State in 
relation to the sale of cocain or eueain. enacted April 
1910. 


Druggist. 


Registered Pharmacist 


This prescription cannot 


ve refilled nor copy given 


What the object of such an amendment 


Is, it is hard 


even to guess; what the results must be is evident. The 
patient is at once informed of the fact that he is taking 
cocain—a fact that the conscientious physician is usu 
ally careful to conceal. Such a certificate in no way 


prevents the prescribing of these drugs by renegade phy- 
sidians to cocain habitués but it does possess enormous 
potentialities for harm in the making of habitués. Any 
law that will prevent the misuse of valuable but dan- 
verous drugs is to be welcomed but such laws must be 
drawn up by those who have at least a working know! 
edge of the many points involved. As the New York 
law now stands it not only does not prevent the misuse 
of cocain and eucain- but may easily be the means of 
lecding to the abuse of these valuable but potent drugs. 
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Medical News 


CONNECTICUT 


tate Medical Society Meeting. The one hundred and 
teenth annual meeting of the Connecticut State Medica! 
ety eld in’ New Haven, May 25 and 26. Secretary 
Phelps Stokes. oh of Yale University. stated that 
POOO.000 would be necessary to make a first-class school ot 
Yale Me School, and asked the aid of the Connecticut 
ins ih raisine this amount The following officers were 
President, Dr. Frank WW. Hallock. Cromwell; vice 
Drs. Edman P. Douglass, Croton. and Edward 1 
\ hil secretary, Dr. Walter R. Steiner, Hart 
‘ \ reasurer, Dr. Joseph TL. Townsend, New 
Personal }) ( tries \ (,00drieh bas been elected secre 
Drs. Me is M. Johnson and Joseph Kk. Root have 
nembers of the executive committee of the Tlaurt 
Ii Drs. Nicola Mariani and Dr. William 
\ i. ee Hlaven ave been made Chevaliers of the 
By Arthur oJ. Wolt? has been reappointed 
board of ilarttord, and Drs. Altre 
| \ Ss. Starr, John FL Rooney and David J 
ave been elected medical inspectors. Dr. W3 
New Tlaven. has been elected councilon Of tiie 
: Medical Society Dr. George TL. Knight 
ted a member of the Board of Directors 
host County Homes for the Treatment ot 
Patients, to fill the unexpired term of the late 
) > 4 ate Ni Hlaven Dr. Herbert KE. Smith 
Serv" is dean of Yale Medical School, New 
aT! Dr. Emilio G@. Sera. New Britain. has 
1 
IDAHO 
Ni Member of State Board. Dr. George H. Coulthard 
bree ippointed a member of the State Board 
t ke \aminers 
Society Meetings. 1 Idaho County Medical Association 
{ veville, May 27, and the following offi 
President. Dr. C. S. Busey, Clearwater: 
1) | PD). Shinnick, Cottonwood, and Secre 
Dr. ( WV. Slusser. Grangeville At a recent 
~ ldaho Medical Society, held in Cald 
Dr: itt Meridian, was elected president: Di 
e-president: and = Dr. Robert 
| ry Twin Falls Medieal Association held 
ce April Twin Falls, and elected Dh 
es 1) John Coburn, vice president, and 
>, 4 - ( y-treasurer 
ILLINOIS 
Hospital Dedicated. The new St. Francis Hospital, Evans 
it ost of S150.000. was dedicated by Areh 
Chhiigle Ma 28. With Impressive ceremonies. 
Schoo! Named for Physician.—The new school being erected 
to part of Champaign is to be named the Howard 
venerable Dr. Hartwell C. Howard, who 
medicine in that city for more than sixty vears. 
Openings for Hospital Positions._Crvil service examinations 
hye ( throughout Ulinois, July 7. to secure assistant 
LS the insane hospital and other state institutions 
ipply to the State Civil Service Commission 
; betore July. | 
Physician Found Guilty.—-In the case of Dr. Benjamin A. 
\ Freeport, charged with making an attack on a young 
om he had operated for appendicitis, and in whieh 
ndered a verdict of guilty in April, the defendant is 
been sentenced, May 27, to imprisonment for four 
penitentiary. An appeal is to be taken to the 
eme cou 
Personal.— Dr. John A. Koch and wife, Quincy, have sailed 
for Germany Drs. Oliver Hughes. Elmer Eriekson, Isaac F. 
hreemmel, interns at Elgin State Hospital, have passed the 
‘mination for assistant physicians, Dr. Thomas R. Foster. 
assistant physician at the Elgin State Tlospital, has been 


appointed first assistant at the Watertown State Hospital. 


Dr. PLS. Weidman, Edwardsville, said to be the oldest practi- 
tioner in Madison county, was seriously injured in a fall from 
his 2 Dr. Elbert J. Clark. Rockford, has 
Dr. George W. Rohr as district pension exam- 


June 
late 


chair, 
the 


suc 
ceeded 


Vie) 
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Chicago 
Emergency Work in Hands of Police. 


The 


ambulance and hospital service from the health department to 


removal of the 
the police department was accomplished June 1. under the 
direction of Dr. George C, Hunt. Eleven ambulances and six 
teen surgeons are connected with the service and headquarters 
will be in the office of the chief of police. 


Golden Jubilee. Sister Mary Raphael, superintendent of 
Merey Tfospital for forty-one vears, celebrated the fiftieth 
anniversary of her taking of vows, May 30.) Dr. John 


Hollister, the only surviving member of the original staff ot 


Merey Hospital, Dr. John Bo Murphy, and President A. W 
Harris of Northwestern University. were the — principal 
speakers 

Personal. Dr. and Mrs. Emanuel J. Senn, Dr. and Mrs 
Hlenry B. Thomas, Dr. and Mrs. George S, [sham and Dr. S. ¢ 
Stanton have sailed for Europe. Dr. and Mrs. Sidney Mi 


" 


Callin 
‘) Drs. 


were seriously injured in an automobile accident, June 
Wilham L. Baum and Charles L. Mix have bee: 
appointed members of the commission to take charge of thi 
preparing plans for the rebuilding of the Cook County 


work ot 


Llospital 
lospl 


Commencement Exercises..-At the annual commencement 


ses of Northwestern University Medical School, May 3 

sof 150 was graduated. On May 28, the annual con 
1 ement exercises of the College of Physicians and Si 
t ~. the College of Medicine of the University of [linoi- 
were held June 7. when the degree of doctor of medicine wa 
confer) ona class of 131.) President Edmund .J. James of t} 
University of Illinois delivered the doctorate address. 


The Latest Diploma Mill.-Dr. Alexander C. Chittick, whos 
se t0 practice medicine is said to have been revoked by th 
Siate Board of Health, May 24, for unprofessional conduct i 





ction with the sale of diplomas from the Chicago Medica 


University and Crescent Medical University, and who wa 
indicted by the grand jury, June 2. is said to have agreed t 
| lea omilty to the use of the mails to defraud. provided atw 


+ sentence was imposed. The judge ordered the plea « 
ithdrawn and continued the case to June 20. In 
Norbert O. Bourque, a graduate of the National Uni 
versity, charged with a similar offense, action was deferred b 
Board of Health, pending the obtaining of furtli 
This individual is said to have signed one diplom 
but alleges that did not know what he was doing 


eulltyv Ww 


ate 
he 


MARYLAND 


Personal.—Dr. James T. 
tary of the Cumberland City Board of Health. 


Johnson has been appointed secr 
Dr. John 


Sanbury, Forestville, has been re-elected health officer of Prink 
George county. 

Board Forced to Reciprocate.—By the recent decision of t 
Disti of Columbia Court of Appeals, noted in the Bulletin o 
the Medical and Chirurgical Faculty of Maryland, the action o} 

© Washington Board of Medical Examiners in refusing Dh 
Lous %. Thompson, a Maryland physician, a license to practic 
in the District of Columbia, was declared arbitrary, and licens: 


has been issued by application of the court. The application o1 
Dr. Thompson was originally denied by the board on thi 
ground that the examination of the Maryland board was not 

to that of the District of Columbia. The court 
declares that “equivalent conditions exist under thi 
statute by virtue of the provisions of the law, and not under 
the rules and regulations of the board. as is claimed.” A sim 
ilar sait for a reciprocal license from the Distriet Board insti 
tuted Dr. Henry H. Hazen in Mareh, 1909, was decided in 
{ av. 


equivalent 


haw ever, 


by 


} 
The 


same W 


Home for Widows and Orphans. —In December last, the foun 
dation a home for widows and orphans of medical men bs 
Medical and Chirurgical Faculty of Maryland, was noted 
Unanimous action was taken, and a board of managers, con 
of twenty-four persons, was appointed. The board 
proceeded to adopt active measures to raise funds to inaugu 
rate the home, one of which was application to the legisla 
ture. The society would not: permit this on the ground that it 
might jeopardize the application of the society for an appro 
priation to pay, off the debt on the new building. This dis 
pelled the prospect of an early opening and deprived the board 
of a large part of the support on which it relied. At the 
annnal meeting of the society, a committee, consisting of Drs. 
William H. Welch, William S. Thayer and William S, Gardner, 
Was appointed to report on the home project, and after taking 
legal advice, reported that tlie charter of the society gate no 


Ol 


} 


the 


sisting 

















VoLUME LIV 
NUMBER ZO 


authority for the project, and recommended that the resolu 
tion of December 16 be rescinded. This was done and a motion 
was also voted down, having for its object the securing of legal 
sanction for carrying on the home. The board of trustees. 
however, was not willing to abandon the project, and decided 
te continue the organization under an independent state char 
ter. Mars. Eugene F. Cordell, president of the board, announces 
that while the “Fund for the Relief of Widows and Orphans” 
still remains in the hands of the state society, and is limited to 
~ membership, the “Home.” has become divorced from it. and 
il! be conducted hereafter independently and for the benefit 
the entire medical profession, 


Baltimore 


Honors for Porto Rican. Miss Palmira Gattell, daughter of 
head of a drug firm in Porto Rico, wou the gold medal for 
werior scholarship at the Woman’s Medical College. She 
practice in San Juan, 


Alumni Meeting.— The annual meeting of the Alumni Asso 
tion of Baltimore Medical College was held May 2 and the 
owing officers were elected: President, Dr. James M 

J) levett: viee-president, Dr. James E. Poulton; secretary. Dr 
n A, Evans, and treasurer, Dr, Harry E, Peterman. 


Portrait of Dr. Osler.-A bronze relief portrait of Dr. William 
r has been placed in Osler Hall of the Medical and Chi 
vical Faculty. It is by F. C. V. de Vernon, a French 
ptor, and is an enlargement of a small one made in 1903 
the same artist and now in the Johns Hopkins Medical 

brary. It will be placed by the side of the Osler portrait by 

Corner on the north wall, and on the other side will be hung 

Welch medallion. 


Personal.—Dr. Ira Remsen. president Johns Hopkins Univer 
sails for Europe June 14. 
nanv May 26. 


Dr. Claribel Cone sailed fon 
It is reported that Dr. Harvey W. Cush 
has been offered and has accepted a position in. Brigham 
-pital. Harvard University. Dr. Charles KE. Simon has 
| tor Switzerland. Dr. Edward Hume and family have 
rned to their station in Changsha, China. Dr. Frank ( 
ssler has sailed for Europe. Dr. George W. Dobbin. wihio 
recently injured in an automobile collision, is reported to 
onvalescent. 


Dr. Cushing’s New Appointment.—It is officially announced 
the trustees of the new Peter Bent Brigham Hospital at 
(iimbridge, Mass.. that Dr. Harvey W. Cushing. of Johns Hop 
s Hosiptal, has been appointed chief of the surgical stat) 
will not leave Baltimore until the completion of the hos 
|, about two years hence. Dr. FE. Deichmann, principal 
the Deiechmann College Preparatory School, has been re 
pointed state examiner for the medical, dental and phan 
! eutiea! colleges of this city (except Johns Hopkins Med 
School, which requires an A.B.). Henceforth formal writ 
examinations will be held in the school building in 
rust. September and October, 
Commencements.—The Woman's Medical College held its 
enty-eighth annual exercises May 30. graduating a class ot 
President Eugene A, Noble of Goucher College delivered 
Maryland Medical College held its annual com 
Dr. Joseph L. MeLaughlin ot 
\ Htampshire received the cold medal for scholarship. 
ltimore Medical College held its twenty-ninth annual eom 


address. 
cement exercises May 30. 
heement exercises May 26, graduating a class of fifty-four. 
Hippocratic oath was administered by President Charles 
Hill of the college and the announcement of gr 
made by Dean David Street. The University of Maryland 
ld its one hundred and third commencement June 1. There 
were 241 graduates, viz.: St. John’s (arts and sciences), 17: 
nedicine, 85; law, 60; dentistry. 54; pharmacy, 25. Hon. Henry 
hb. Mactarlaad of Washington, D. C., delivered the address. The 
honorary degree of LL.D. was conferred on Dr. Henry R. 
Carter, U.S. Public Health and Marine-Hospital Service, a 
eraduate of the year 1879. At its thirty-eighth annual 
commencement, June 2, the College of Physicians and Sur 
veons graduated 66, Prof. William T. Councilman, of Harvard 
University, delivering the address to the graduates. Those 
receiving gold medals were: Roy W. Locker, Ohio; Harris Gold 
man, Maryland; William B. Hunter, West Virginia: W. D. 
Blankensmith, Ohio. Dr. Charles E. Simon has been elected 
professor of clinical pathology and experimental medicine. 
At the commencement of Johns Hopkins University. June 14, 
the degree» of M.D. will be conferred on 68 graduates, The 
(crman Ambassador will deliver the address to the grad- 
ates, 


rraduates was 
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NEW YORK 
Reciprocity With New Jersey Demied. Owing to the lower 


ing of the standard of preliminary education required tor 
admission to the medical schools of New Jersey, they being 
below the standard required for admission in New York State 
the Board of Regents annulled the reciprocal relations betwee 


New Jersey and New York 


Antitoxin for Tetanus. There are annually one hundre 
deaths in this state from tetanus as the result of accidents 
the majority of which are due to Fourth of July celebrations 
Health Commissioner Porter has issued a notice to local healt} 
officers urging them to procure from the state a supply ot 
tetanus antitoxin for use in emergencies 


City Can Bar Up-State Milk. A suit against the New Yor 
City Board of Health to recover damages because the plait 
tiffs milk was rejected at the Cold Spring Creamery. wh 
alleged that it was unfit for consumption. has been decided i 
favor of the New York Board aot Health The Idee hye le that 
the New York City Board of Health had absolute jurisdictio 
Without as well as within the city lines. and could impos: 
whatever rule and reenlations its officials wished. and compe 
their observance under penalty ot prohibiting the sale of dary 
products shipped to New York tor cOousUMmptiol iis Toad It is 
said that the dairvimen will appeal the suit 


Personal. Dr. Edgar A. Vander Veer. Albany. lias succeed 
Dr. Irving S. Haynes, New York City. as a member of the Med 
ical Board of the Champlain Valley Hospital. Dr. and M 
William H. Montgomery were given a dinner by the stati 


the Willard State Hospital, May 10. on the occasion of Wh 
Montgomery’s transference to the Long Island State Hos 
pital, King’s Park, where he becomes second assistant plivst 
clan, Dr. Robert S. MaeDonald. formerly tirst) assistant 
physician to the Dannemora State Hospital, has opened a 
office in’ Plattsbureh Dr. Edward G. Cox, Albany. w 
jured in an automobile accident near Loudenville. May 25 


State Board of Regents Makes Appointments. Pr. \\ 


Warren Potter and Dr. Lee Tl. Smith. Buffalo. and Dr. Gle 
worth teeve Butler. Brooklyn, have been wppor ter 

State Board of Medical Examiners: Prot. James La Ith 
Dr. C. F. Greenside, New York. Dr. R. ©. Reed. Elmira. D 


Hl. SN. Beebe, Albion, and Dr. George A. Knapp. Millbrook 
been appointed on the State Board ot Veterinary Exam e} 
Dr. A. M. Holmes and Dr. TH. Hl. Burkhart have been 1 
pointed and Dr. E. (¢ Parker ot Poughkeepsis Appormte 1 or 
State Board of Dental Examiners: Charles F. Prant 


George R. Fox have been appointed examiners in optomet! 


Bills Signed by the Governor... The bill lowering the sta: 
ard of milk so that it shall be considered adulterated Hel 
contains less than 114. instead of 12 per cent. of milk solids 

The bill providing that when a convicted murderer appear 
insane, the Governor may appoint a Commission of three 
examine him and to report to the Governor. whe 
found insane, the Governor may order his removal to a stat 
hospital for insane convicts, Where he shall be ke pt in custod 
until cured of his insanity, when. on an order of the just 
of the supreme court, the convict is to be returned t 
warden of the state's prison to suffer the sentence given t 
wn ley the law, \ bill signed by (,.0vernol Thi 
Pharmacy of nine memly 


be appointed by the State Board of Regents, to 


creates a new State Board ot 


place of the present board of tifteen members This | 
favored by the State Pharmaceutical Society and establiss \ 
standard for drugs and medicines ; 


New York City 


Women Physicians Dine. The alumne of the New Yor! 
Women’s Medical College held their annual dinner at the Hotel 
Manhattan on the evening of June | 


Measles on Ocean Liner.—The Cunard steamer, Pari 
arrived from the Mediterranean, May 26, with more t 
twenty cases of measles on board. 


The patients were remo 
to Hotfman’s Island. 


Professional Building.—The Herald Square Health Co.) 
about to erect, on a lot 40x102 feet off West Seventy-tirst 
street, an eight-story building to be devoted entirely to the 
use of physicians and dentists. 

Berlin Professor to Lecture in New York. Dr. Kk. Grawitz, 
professor of pathology in the University of Berlin, will deliver 


an address in English before the New York Academy of Med- 
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icine on “The Definition of Pernicious Anemia and its Treat- 


ment.” 


Summer Home Opens. The Association for Improving the 
Condition of the Poor has opened the Sea Breeze Home. By 
the middle of the month the Home will be filled to the fullest 
capacity, The cost of maintaining this resort is $90,000) for 
the 


Death-Rate Drops. Phe week ending May 20 showed a 
decrease in the death-rate from the corresponding week of 
1909. The rate for 1909 was 16.76, while for 1910 the rate 
was 16.10. Pneumonia and heart disease caused fewer deaths 
than last vear, while diphtheria caused more. 


Personal._Dr. and Mrs. Thomas E. Satterthwaite have 
for Europe. Dr. Maurice H. Gross has opened an 
uptown office in the Sydenham Building. Dr. Abraham L. 
Wolbarst has been appointed delegate from the Peace Society 
of New York to the eighteenth International Peace Congress, 
to be held in Stockholm, Sweden, August 1 to 6. 


Outgrows Quarters.—The German Hospital, sit- 
at St. Nicholas avenue and Stanhope street, has been 
to authorize the construction an annex that will 
425,000, The proposed annex will provide for three wards 
and for occupancy in about three months. The 
funds tor expenses of the institution have not 
vet been provided. but) the Hospital Benefit Society is pre- 
benefit 


season, 


sailed 


Hospital 
mited 
forced of 
cost 
will be ready 
the 


increased 


paring a 


Equality League Branch Formed.—At a meeting held in 


Belmont Municipality Hospital, Hempstead, L. I., May 2: 
e woman physicians’ and surgeons’ branch of the Political 
Mquality. League was formed with the following twelve 
arter members: Drs. Jennie V. H. Baker, Brooklyn; Mary 
kK. Pelton, Anna H. Shaw, Mary L. Lines, Brooklyn; Mary E. 
Fish, Sophie B. Scheel, Brooklyn; Cornelia C. Brant, Brooklyn: 
Mia Halton, Harriet Van Buren Peackham, Brooklyn; Har 
iet W. Hale, Brooklyn; Rachel R. Nottage. Brooklyn. and 


| e MacLaren, Borough of Queens, 


PENNSYLVANIA 


King Edward Memorial.-_-At a meeting held at Pittsburg. 
$25,000 was subscribed towards erecting a memorial to 


Piilie ) 


e late Wing Edward VII. The building to be erected is to 
bea part of the proposed tuberculosis hospital of Pittsburg. 


Memorial Annex to Hospital.—The Board of Managers of the 
Chester Hospital has accepted an offer from Mrs. Charles B 
a building in connection with the hospital to 
the “C. B. Houston Children’s Ward.” in memory 


Hlouston to erect 
te | nownh as 


husband 


her deceased 


Personal.—Dr. W. ‘T. Miller has returned to take up his pet 
manent residence in’ Mcheesport. Dr. Ehlers, an assistant 
lent physician in the male department of Norristown State 
Hospital. has resigned Dr. Rothe has been appointed 


for the female department of the hospital. 


Sanatorium Favored. Dr. Samuel G. Dixon, State Commis- 
Health, sent a letter approving the action of the 
Central Poor Board of Wilkes-Barre in arranging to build a 
sanatorium for caring for the indigent victims of tuberculosis. 
Phe work will not interfere with the activity of the state in 


stoner of 


same direction 


Philadelphia 


Polyclinic Faculty Changes. Dr. John H. Jopson was elected 


professor of surgery; Dr. Wendell Reber, professor of ophthal- 
mology, and Dr. William Zentmayer, extramural lecturer in 
ophthalmology: With the exception of these three changes the 


faculty of the institution will remain the same as last year. 

Jefferson’s New Laboratory.—.Jetferson Medical College has 
purchased the old building of the Pennsylvania Dental College 
at Eleventh and Clinton streets, for a consideration of $47,500. 
Phe lot is 40 by 116 feet with a lot in the rear 40 by 60 feet. 
No important changes will be made in the building for the 


present and it will be used as a laboratory. 


Museum Grounds Transferred._An ordinance passed by the 
common and select council gives the University of Pennsyl- 
Vania the possession of a large tract of land along the western 
shore of the Schuylkill river, south of Pine street. The grounds 
and buildings at present are occupied by the Commercia| 
Museum of Philadelphia, who are to remain in possession until 
the city provides another site for the museums The Univer- 
sity in return is to give the city seventy-five scholarships 
annually, the distribution of which rests with the mayor ot 
Philadelphia. 





MEDICAL 








JouR. A.M. , 
JUNE 18, 1910 


NEWS 





Medico-Chirurgical Alumni Banquet.— The annual banguet of 


the Medico-Chirurgical College was held im the Beiieviie 
Stratford, June 2. About 400 men were present and Dr. Jo}: 


Egan presided. Addresses were made by Hon. Henry F. Wa} 
ton, president of the board of trustees; Dr. J. W. Holland, 
dean of Jefferson Medical College; Hon, Edwin S. Stuart, voy 
ernor of Pennsylvania; Hon, John Reyburn, mayor of Phila- 
delphia; Dr. Ernest LaPlace and Mr. A. E. Hetherington. The 
following officers were elected: Dr. C. T. Faries, president: 
first vice-president, Dr. Edward Guyon; second vice-president, 
Dr. W. A. Sears; third vice-president, Dr. E. F. Bickel: secre- 
tary. Dr. E. H. Erney; treasurer. Dr. EK. S. Gans. 

Rush Hospital Addition Open. The completed portion of the 
Rush Hospital for the treatment of consumption, was opened 
for the inspection of the public, May 21, and opened for 
patients, May 23. This hospital was one of the first in the 
country for treating tuberculosis, and beside its city plant has 


a country branch at Malvern, Pa. Facing on Thirty-third 
street, the new addition contains administration rooms, dis- 


pensaries, an apothecary shop, nurses’ quarters and rooms for 
private patients. The building is finished in the most approved 
hospital stvle, without corners. At present the addition is but 


two stories, but when completed (when sufficient) funds are 
raised) will be four stories. 
Jefferson Alumni Banquet.—The annual banquet of the 


\lumni Association of the Jefferson Medical College was held 
in the Bellevue-Stratrford, June 4, with nearly 500 men present. 
Dr. J. M. Fisher presided and addresses were made by Dr. 8. 
Weir Mitchell, who this vear celebrates the sixtieth anniver- 
sary of his graduation from this institution; Hon. Edwin 8, 
Stuart, governor of Pennsylvania: and Dr. Lawrence F. Flick, 
who spoke for the alumni. A special feature of the meeting 
Was the presentation of an oil portrait of Hon, William Potter, 
president of the board of trustees. The presentation was made 
by Dr. J. Chalmers Da Costa and accepted by Mr. Simon Gratz, 


secretary of the board. At the same time a large silver loving 
cup Was presented to Mr. Daniel Baugh, a member ot the 
board of trustees, by the hospital staff, in recognition of his 


services as chairman of the hospital committee. The cup was 


presented by Professor H. A. Hare. 


College Commencements.—The eighty-fifth annual m- 
mencement of the Jefferson Medical College was held at the 
\cademy of Music, June 6, 1910. The graduates numbered 
one hundred and forty-two, and received their diplomas from 


Hon, William Potter, president of the board of trustees. 1 
features of the commencement made it especially notable. A 
slowing tribute to the memory of Professor Samuel D. G 


ree 


was made in an address by Dr. William W. Keen, and 
announcement was made of the endowment of a chair in sur: 
very by Mrs. Maria Gross Horwitz as a memorial to her 


father, to be known as the Samuel D. Gross chair of surgery. 
Professor J, Chalmers Da Costa was elected to fill the position, 
LL.D. was conferred on Dr. S. Weir Mitelhell. 
marking the occasion as the sixtieth anniversary of his eiad 
uation from the college. A portrait of the dean of the co! 
Was presented to the trustees by Dr. William L. Rodman in 
behalf of the Alumni Association. An oil portrait of Dr. .J. \W. 
Holland, dean of the college, was presented to the Board ot 


The devree ot 


7e 


Prustees by the AJumni,——The thirtieth annual commence 
ment of the Medico-Chirurgical College was held in_ the 


Academy of Music, June 3. Eighty-four men received diplo- 
mas and the annual address was delivered by Hon, David J. 
Foster, of Vermont. Forty-nine hospital appointments were 
received by members of the graduating class.——The annual 
commencement of the Women’s Medical College of Pennsyl- 
vania was held in the Academy of Music, June 2. Thirty 
women received degrees and the address to the class was made 
by Dr. Ira Remsen of Johns Hopkins University. 


VIRGINIA 

Commencement Exercises. The seventy-second annual com- 
mencement exercises of the Medical College of Virginia, Rich- 
mond, were held May 18. Dr. Simon Baruch, New York City. 
delivered the address before the alumni association, “The 
Therapeutic Lesson of Half a Century,” and President Lyon G. 
Tyler of William and Mary College gave as his commencement 
address,’*Medical History of the State from 1607 to the Present 
Day.” Diplomas were delivered to a class of thirty-seven by 
Dr. Christopher Tompkins, Dean of the College. The Uni- 
versity College of Medicine, Richmond, held its annual com- 
mencement exercises, May 17. The annual address was deliv- 
ered by Dr, Stuart MeGuire, Dean of the Faculty and diplomas 
were conferred on a class of twenty-two. Major James C. 
Hemphill, editor of the Times-Despatch, delivered the doctorate 
address, 
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GENERAL NEWS AND COMMENT 


Section Officers.—The new officers of the sections of the 
Americal Medical Association for 1910-191] are as follows: 


PRACTICE OF MEDICINE—Chairman, Allen Arthur Jones, Buf 
falo; Vice-Chairman, Charles L. Greene, St. Paul; Secretary, Wilder 
Tileston, New Haven; Delegate, J. A. Capps, Chicago; Alternat: 
Alexander Lambert, New York: Orator, C. F, Hoover, Cleveland 
q) ae) 


OBSTETRICS AND DISEASES OF WOMEN——Chairman, Horace 
( Wetherill, Denver; Vice-Chairman, Fred J. Taussig, St. Louis: 
secretary, C. Jeff Miller, New Orleans; Delegate, Arthur E. Ben 
iin, Minneapolis; Alternate, S. W. Bandler, New York, 


SURGERY--Chairman, George W. Crile, Cleveland, Ohio: Vic« 
Chairman, Emmet KE. Rixford, San Francisco; Secretary, John ‘IT 
Bottomley, Boston; Orator, George Ek. Brewer, New York; Delegate 
Avgust F. Jonas, Omaha. 


OVIPPILALMOLOGY—Chairman, Albert EE. Bulson, Jr. 219 
Wayne St.. Ft. Wayne, Ind.; Vice-Chairman, Edward CC. Ellett, 
Meolmphis, Tenn.; Secretary, Edgar S. Thompson, New York; Dele 

, John CC. Bossidy, Boston. 

LARYNGOLOGY AND OTOLOGY—Chairman, Roy Dunbar, At 
lanta, Ga Vice-Chairman, W. kk. Sauer, St. Louis; Secretary 
Goorge LE, Shambaugh, Chicago; Delegate, H. W. Loeb, St. Louis 

NERVOUS AND MENTAL DISEASES 
Vice-Chairman, Herman HL. HLoppe, Cincinnati ; 

. EE. E. Southard, Boston; Delegate, Theodore Diller, Pittsburg ; 
ernate, J. TL. McBride, Pasadena, 

PREVENTIVE MEDICINE AND PUBLIC HEALTH 
\ A. Evans, Chicago ; 


Chairman, W. A. Jones 


\iinneapolis ; Secre 


Chairman, 
Vice-Chairman, Marshall Langton Price, Bal 
re: Secretary, C. Hampton Jones, Baltimore; Delegate, J. oN 
ty, Indianapolis; Alternate, J. H. White, New Orleans; Orator, 
\. Evans, Chicago. 


frOMATOLOG Y—Chairman, S. L 

rman, Virgil Loeb, St. Louis ; 

Delegate, G. \V l. Drown, 
ier, Cincinnati 


McCurdy, Pittsburg, Pa. : Vice 
Secretary, Eugene S. Talbot, Chi 
Milwaukee, Alternate, M. Hi 


MISEASES OF CHILDREN—Chairman, SS. M 
Vice-Chairman, Thomas 1. 
L. T. Royster, Norfolk Va 


Iiamill, Philadel 
Parke, Birmingham, Ala.; Secre- 
Delegate, A. C. Cotton, Chicago 


HERMATOLOGY—Chairman, James © White, joston: Vice 
( man, Martin F. Engman, St. Louis; Secretary, H. Ro Varney 
it; Delegate, J. A. Fordyce, New York 


TARMACOLOGY AND TIHERAPEUTICS—Chairman, Lawrene 

infield, Pittsburg, Pa.: Vice-Chairman, George B. Wallace, New 

\ > Secretary, M. [. Wilbert, Washington, Db, C Delegate, Reid 
lLiunt, Washington, D. C. 

ATHOLOGY AND PIYSIOLOGY 

New Haven, Conn. ; 

Walter L. 

nau, Boston 


Chairman, Yandell Hendet 
Secretary, Leo Loeb, Philadelphia; Dele 
Dierring, Iowa City, lowa; Alternate, M. J 


ENITO-URINARY DISEASES.—Chairman, W. T. Belfield. Chi 
Vice-Chairman, James lederson, New York; Secretary, 
if Young, Baltimore 


Ilugh 


Academicians Meet.— The annual meeting of the American 
Academy of Medicine was held in St. Louis, June 4 and 6, and 
following officers were President, Dr. Charles S. 
Madison, Wis.: vice-presidents, Drs. Adol Alt. St. 
us: Philip Mills Jones, San Francisco; Cyrus Lee Stevens. 
ens, Pa. and Henry B. Hemenway, Evanston, III. 

Gastro-Enterologists Elect. At the thirteenth annual meet- 

ev of the American Gastro-Enterological Association, held in 
St. Louis, June 6 and 7. the following oflicers were elected: 
Vresident, Dr, Walter B. Cannon, Boston; vice-presidents, Drs. 
lohm A. Lichty, Pittsburg, and George D. Kahlo, French Lick, 
lid.: secretary-treasurer, Dr. Charles D. Aaron, Detroit. and 

incilor, Dr. Julius Friedenwald, Baltimore. 

Orthopedists Hold Meeting.—At the annual meeting of the 
American Orthopedic Association, held in Washington, D. C.. 
May 3-5, the following officers were elected: President, Dr. 
Albert H. Freiberg, Cincinnati; vice-presidents, Drs. Aurelius 
ht. Shands, Washington. D. C., and Robert B. Osgood, Boston: 
secretary, Dr. Ralph R. Fitch, Rochester, N. Y. (reelected). and 
treasurer, Dr. Gwilyn G. Davis, Philadelphia. 

Pathology of Plague.—The Surgeon-General of the United 
States Pubic Health and Marine-Hospital Service reports that 
during the past vear the Federal Plague Laboratory at San 
Francisco has furnished pathologic specimens showing the 
lesions of rodent plague to all medical colleges in the United 
States which have requested them. In this manner one hun- 
dred and four institutions have added plague material to their 
pathologic laboratories. 


elected: 


Ss ldon, 
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New Officers of Medical Editors’ Association. At the annual 
meeting of the American Medical Editors’ Association, held in 
St. Louis, June 4 and 6. the following officers were elects 
President, Dr. Joseph MacDonald, Jr. New York City: vice 
presidents, Surgeon-General Walter Wyman, U.S. BP. El. and 
M.-H. Service, Washington, D. C.. and Dr. Thomas L. Stedman, 
New York City; secretary-treasurer, Dr. John J. Taylor, Phil- 
adelphia, and executive committee, Drs. Wallace C. Abbott 
Chicago; Cyrus. Lee Stevens, Athens, Pa.. and Anthony G 
Kreidler, Cincinnati. 


Insurance Examiners Hold Meeting... The American Asso 
qation of Medical Examiners held its annual meeting in St 
Louis. June 6 and 7. and adopted resolutions approving thr 
national department of public health, and extending thanks t 
the members of the profession who have been pioneers in the 
endorsement of this proposition of having a medical scientist i 
charge of the new porttolio. The 
elected: President, Dr. Liston Homer Montgomery, Chicago: 
vice-presidents, Drs. W. Edward Grant, Louisville; William ‘1 
Tilly, Muskogee, Okla.; James Taggart Priestley, Des Moines 
and C. T. Cutting, Seattle; secretary, Dr. Allen E. Cox, Helena 
Ark., and treasurer, Dr. Thomas A. Stevens, Caney, Wan 


tollowing officers were 


Change in State Board Statistics—A graduate of Geo 
Washington University Medical Department calls our atten 
tion to the fact that in the state board statistics published i 
THE JOURNAL, May 21, 1910, three graduates of George Was! 


ington University Medical Department who passed the licens 
examination in West Virginia had been reported to us 

oraduates of Georgetown University School of Medicine. an 
had. therefore, been accredited to the latter schoo This cor 
rection decreases very shehtly the failure percentage of the 


former school and increases that tor the latter. but in neithen 
ease is the difference sutficient to change the classification o 


the college named. 


Meeting of Licensing and Examining Boards. At the am 
meeting of the National Federation of State Medical Exam 
ing and Licensing Boards, held in St. Louis. June 6, Joseph ( 
Guensay, Chicago, was elected president: Drs. Jame \. Keoai 
Springfield, Ill., and Charles A. Tuttle, New Haven. Com 
vice-presidents; Dr. George H. Matson, Columbus. O., assistant 
treasurer; Dr. Darlington J. Snyder, Columbus, ©.. assistant 
secretary-treasurer; Drs. Albert Hl. Hamel. St. Louis. Me 
Nathaniel R. Coleman. Columbus. O.. Edwin B. Harve Boston 
James A, Duncan, Toledo, and Daniel P. Maddux. Chester. Pa 
members of the executive council, and Drs. W. Fred Sinees 
Pueblo, Colo.. and Fred ¢ Zapile, Chicago 
newly organized examining committee. 


members 


Dr. Cushing Accepts Position at Harvard.—Dr. Harvey Cus 
ing. head surgeon at the Johns Hopkins Hospital at 
has accepted the office ot surgeon-in-chief of the proy 
Bent Brigham Hospital, the new teaching hospital of Thar 
University Medical School With the appointment aiso of Dr 
Henry A. Christian, dean of the Harvard Medical Schoo 
physician-in-chief of the hospital. the two leading places 
the stall are now filled. Dr 
ISs65 and comes of 


as 
. Cushing was born in Cleveland 

a distinguished medical family. beth hi 
father and his grandfather having been prominent physician: 
Dr. Cushing graduated from Yale University in ISOL and fron 
Harvard Medical School in 1895. In 1897 he received thi 
appointment of resident surgeon at the Johns Hopkins Ho 
pital at Baltimore. since which time he las been const unt 
associated with both the Johns Hopkins Medical School and 
Hospital. and for some vears has been the associat ] 

of surgery in the medical school. Since 1901 Dr. Cushing ha- 
devoted his attention principally to neurologic sure: rv and | 
skill, shown in operations on tumor of the 


t 
( mWoOTess 


lls 
brain, as well as 
for injuries to the spinal cord and on various superticial 
paralyses and neuralgias., have brought | 

of American surgeons. The Peter Bent Brigham Hospital will 
not be completed until about 1912, which means that Dr 
Cushing will not take up his residence in Boston until that 
time. The fund for the new hospital has been accumulating 
for about twenty-five years and the 
$1,800,000 has grown to about $8,000,000. The hospital build 
ing will be of brick with stone trimmings and the estimated 
cost exceeds $1,000,000. In preparing for this hospital the 
trustees believed that to fulfill its highest purpose it should 
not only care for the sick but should serve an educational 
purpose to both medical students and practicing physicians 
For that reason they decided to ally themselves with Harvard 
Medical School and the prospects are that this hospital will 
some time stand among the greatest hospitals in the world. 


herve 


im in the front rank 
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LONDON. June 3, 1910. 


The Recognition of Medical Gynecology 

About twenty years ago, before the modern developments of 
abdominal surgery, diseases of women were treated by “obstet- 
men who specialized on midwifery and on the 
that time, but who never opened the 
abdomen. If a laparotomy was necessary the case had to be 
transferred to a With the great development of 
operative gynecology that specialty has become a branch of 
and is now practiced only by surgeons. Necessary 
and beneficial as this change is, it has one unfortunate con 
The greater part of the work of gynecologists is 
devoted to the elaborate technic of abdominal surgery and in 
the medical schools they teach the students little else. But 
When the latter become general practitioners they have to treat 
of women which generally require other than = sur- 
vical treatment, about which they have learned little. They 
have spent their time in learning about elaborate abdominal 
operations which they cannot be expected to perform. 
the recent death of Dr. John W, Taylor, professor of gynecol- 
ogy at Queen's College, Birmingham, the successor of Lawson 
Tait. it has been decided to avoid this evil by rearranging the 
teaching of the department. It is suggested that the chair of 
shall be given up and that the course be called 
midwifery and diseases of women,” and be under the super- 
Vision of the professor of midwifery, who will deliver two- 
thirds of the lectures. The remaining third are to be dele- 
gated to an assistant or lecturer, who will teach the subject 
of diseases of Women in a form suitable for the requirements 
of students in the after-practice of their profession. There will 
he no divorce between medicine and surgery, but the relative 
value of each will be duly estimated and explained. 


ric plivsicians,” 
minor gynecology ot 
surgeon, 


surgery 


sequence, 
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Further Decline in the Birth-Rate 
Phe summary of the vital statistics for 1909 has just been 
published and shows a further decline in the birth-rate. The 
marriage-rate was 14.6, which was 0.3 below the rate for 
1908 and 1.1 below the average rate in the decade 1898-1908. 


Phe birth-rate was 25.6 per 1,000, which was 0.9 below the 
rate for 1908 and is the lowest on record. Compared with the 
average for the previous decade there was a fall of 2.2. The 


death rate was 14.5 per 1,000, which was 0.2 below the rate 
in 1908 and is the lowest on record. Compared with the 
average of the previous decade there was a fall of 1.6. This 
fall is due to diminution of the infant mortality, which has 
more than counterbalanced a slight increase at the other end 
of life. The infant mortality, measured by the proportion of 
deaths under the age of one year to the births, was 109 per 
1.000. which 11 below the rate for 1908, and lower than 
any rate on record. The reduction in the infant mortality has 
been mentioned in previous letters to THE JOURNAL and shown 
to be due to instruction of mothers and inereasing care in the 
rear of infants. The present reduction is all the more 
remarkable in that it has followed the considerable fall which 
In London the marriage rate was 
15.8, the lowest on record. Similarly the birth rate was 24.2. 
lowest on record, This rate was 1 below that for 1908, and 
no less than 3.4 below the average for the previous decade. In 
the main the fall in the birth-rate is due to diminished fer- 
tility of married women. In 1867 the rate was 36.5, so that 
a fall of one-third has taken place in the last half century. 
For the first time since 1905 smallpox appears as a cause of 
death, two fatal cases having occurred. 


Was 


ing 
has taken place since 1901, 


the 


The Output of Drugs and Chemicals in the United Kingdom 

\s the result of a recent law, called the Census of Produe- 
tion Act. reliable figures are for the first time available as to 
the quantity of drugs and chemicals produced in the United 
Kingdom. Forms were sent to all the manufacturers engaged 
in these industries, on which they were compelled to state 
the articles manufactured, the quantities manufactured, the 
quantities sold, the value of the articles, and the number of 
the work-people emploved. The output of factories 
engaged in the manufacture of chemicals, drugs and perfumery 
in the past year is valued at $115,060,000, and the cost of 
the materials used at $66,000,000. The number of persons 
employed is 51,088. The following are some of the most inter- 
esting items: Drugs and galenical preparations, $12,009,000; 
fine pharmaceutical chemicals (alkaloids. chloroform, ether, 
$8,000,000; “patent medicines,” i, e.. nostrums, $11,000,- 


or ‘ 
gross 


ete.),. 


000; prepared foods for infants and invalids, $2,800,000; drug- 
gists’ sundries, $6,400,000; essential oils, $455,000; perfumed 
spirits, $1,500,000 
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PARIS LETTER 
(From Our Regular Correspondent) 

Paris, May 27, 1910. 


Serious Disturbances at the Concours d’Agrégation 

The tumultuous incidents will be recalled following which 
the concours Wagrégation, opened in December, 1908, was ad- 
journed (THe JOURNAL, Jan. 16, 1909, Hi, 223). Since then 
no new agrégés have been recruited. The government at last 
decided to announce a new concours. In the first session, 
which took place May 23, and which was to have been entirely 
devoted to calling the roll of the candidates, great violence 
broke out. When the members of the jury, preceded by the 
president, Dr. Landouzy, entered the great amphitheater, they 
were greeted by an explosion of cries and whistles. The noise 
Was so great that Dr. Landouzy, after having tried in vain to 
speak a few words, was obliged to name the candidates by 
writing their names on the blackboards. Among the candi- 
dates were some who had entered only to disorganize the con- 
They did not confine themelves to tumultuous shouts 
at the jury, but threw at them eggs and tomatoes. 

The second day was marked by still greater violence. The 
college of medicine was occupied by police which tended to 
augment the disturbance among the candidates. A police 
officer arrested a rioter who had just thrown an egg at mem- 
bers of the jury; this was the signal for a regular riot between 
the police and the candidates. Several rioters were arrested, 
During the evening M. Briand, the premier, received a delega- 
tion of practitioners who came to request the liberation of the 
physicians and students arrested during the riot, and the 
withdrawal of the police. M. Briand replied that it appeared 
to him intolerable to allow the candidates to assault the 
members of the jury. Tomatoes, eggs and blows with canes 
did not constitute arguments. The premier added that if the 
violence continued the duty of the government would be not to 
refuse the police to assure order at the concours, and that the 
best way for the delegates to obtain the liberty of their com- 
rades would be to stop the violence. 

On the other hand, the group of “serious candidates” had 
drawn up a protest against the obstruction practiced by a 
small group of disturbers, against the violence to which the 
members of the jury have been subject, and against the inter- 
ference with the rights of the candidates to compete in con- 
formity with the laws and regulations. At present, thanks 
to the very energetic measures which have been taken to 
restore order, the concours has been resumed, but access to the 
ampitheater where the sessions are held is no longer open to 
the public. To assure the legal publicity of the sessions, how- 
ever, at the opening of the doors, besides the candidates, the 
twenty persons who first present themselves are allowed to 
enter and the numerous seats left are occupied by municipal 
euards and the police. 


COUTTS, 


Election of Professor Gaucher to the Academy of Medicine 

In its session on May 25, the Académie de Médecine elected 
a member in the section of medical pathology. to replace 
Professor Brissaud, who died last December. The academy 
elected Professor Gaucher, who is the suecessor of Professor 
Fournier in the chair of syphilitic and cutaneous diseases at 
the Paris College of Medicine, 


BERLIN LETTER 

Our Regular Correspondent) 
BERLIN, May 26, 1910. 
Antituberculosis Conference 

At the meeting of the German central committee for the 
campaign against tuberculosis referred to in my previous |et- 
ter, Professor Nietner presented the business report. Accord- 
ing to this about $40,000 (167,000 marks) was expended by 
the central committee during the last vear for the establish- 
ment of sanatoria and other tuberculosis institutions. There 
are now available 99 public sanatoria with over 11,000 beds 
for adult tuberculous patients, in addition to 74 private sana- 
toria with 1.972 beds. Children with pronounced tuberculosis 
may be admitted to 18 sanatoria with 810 beds, and 89 institu- 
tions with 8,000 beds are provided for scrofulous children. In 
addition, there are 93 forest convalescence stations and 11 
forest schools; 15 convalescence homes also receive tuberculous 
patients, and 9 observation stations permit the selection of 
patients for the sanatoria. There are 325 special dispensaries 
and advising stations for tuberculosis in Germany. The impor- 
tant relation between tuberculosis and the dwelling was dis- 
cussed both at the general meeting and at the directors’ meet- 
ing of the German central committee. According to Professor 
Rémer of Marburg the chief cause for the spread of human 
tuberculosis is man himself. Almost every human being passes 
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out of childhood already subject to tuberculous infection. In 
a0 per cent. of tuberculous individuals it is demonstrable that 
infection with tubercle bacilli occurred in childhood. The 
origin of tuberculous consumption in adults is to be attributed 
to a severe reinfection with tuberculosis from some tuber- 
culous focus already present in the organism. The severe infec- 
tions of children which result in consumption take place prin 
cipally in the dwelling and within the family. The protection 
of children is therefore the most important problem in the 
prophylaxis of consumption. 

Gretsel of Darmstadt, national housing inspector, treated 
this question from the practical standpoint, emphasizing that 
ihe common occupancy of small rooms by many individuals 
contributes very largely to the spread of tuberculosis. In Berlin, 
half of all the dwellings, namely, 197,000 (in which about half 
of the entire population live) consist of only a sitting room 
and kitchen. Thirty-three thousand apartments have only one 
room that can be warmed, 2,400 have no room that can be 
warmed, and 4.086 apartments consist exclusively of a kitchen 
in Which sometimes as many as twelve persons live. In other 
large cities and in the country the conditions are quite as bad. 
hor this reason, in addition to securing normal housing condi 
ons, the provision of cheap, good and sanitary apartments for 
tle less well-to-do classes in both city and country is urgently 

eded. ‘The tuberculous patient ought to have his own room 

at least a bed to himself, and in case of moving or death 
thorough disinfection should be done and, in case of need, beds 
sould be provided. The sanitary renovation of dwellings 
must be undertaken at public cost, if the occupants of the 
suse have not the necessary means. Compulsory notification 
tuberculous cases must be introduced. A housing reform 
the entire German empire must be carried out by legis- 
lative means. According to the statements of Professor 
\\irchner there exists so far no requirement to disinfect the 
elling on occasion of change of residence of tuberculous 
patients, or illness of members of the family from tuberculosis. 
Liere does not seem to be much prospect of legislative action 
remedy this deficiency. At the suggestion of the minister 

of education, many communities in the last two years have 
indicated their readiness to undertake disinfection at public 
expense. The essential thing is the education of the popula 
nm in cleanliness and hygiene by public instruction. Healthy 
ildren should be removed from families where disease is 
present and placed in healthy families to be brought up. 
\irchner does not agree with Professor Rémer that tuber 
ciulosis is almost exclusively acquired, nor that searcely any 
man being is free from tuberculosis. According to his 
opinion, only those who are in the environment of tuberculous 
putients are endangered, Professor Petrouschky of Danzig is 
Romer of the opinion that tuberculosis is aequired in 
childhood as a rule. Gottstein of Charlottenburg called atten- 

n to the appearance of tuberculosis in groups in various 
localities of the city in which the density of the population 
plays a prominent role. 
lhe president of the imperial health office, Dr. Bumm, dis 
ssed the question whether it is necessary to obtain the per- 
ission of the patient or, in case of children, the permission 
the parents before making the tuberculin skin test of von 
Pirquet. His conclusions were in the affirmative on the ground 

it otherwise physicians might be involved in litigation. In 
the discussion this opinion was concurred in by most of the 
speakers, Very favorable experiences in regard to the value of 
von Pirquet test in the campaign against tuberculosis in 
scliools were reported. One speaker urged compulsory vaccina- 
tion of all sehool children. Experience shows that patients 
discharged from = sanatoria find difficulty. in obtaining new 
employment, and there was considerable discussion on meas- 
ves for removing this diffieulty. A combination of intel- 
lisence offices, the establishment of workshops and agricultural 
colonies, enlightenment of employers and similar methods were 
recommended. The relations of glass grinding and metal pol- 
ishing and basket making to the spread of pulmonary tuber- 
culosis were discussed by Professor Nietner, the general secre- 
tary. On account of the possibility of mechanical injury of 
the respiratory mucous membrane by sharp angles and points, 
stone dust, metal and glass dust are among the most danger- 
ous forms. The harder the material under manipulation, the 
more dangerous must be the dust. As in grinding glass the 
Work is done without exception with wet material, the develop- 
ment of dust is prevented and tuberculosis is not frequent 
among these workers. Tuberculosis is also rare among metal 
grinders because the workshops are adapted to modern 


+ 


hygienic requirements. The frequent occurrence of tuber- 
culosis among basket workers does not depend on the trade 
per se but is to be attributed to the bad social condition of 
these workmen, 


PHARMACOLOGY 


Pharmacology 


SARTOLIN 
Another Consumption “Cure” 

When an American quack or nostrum-vender has milked 
his gullible native clientéle dry he often transfers his field 
of operations to Europe where he goes through the same pro 
cess. Ina like manner when a nostrum has worn out its wel 
come in Europe its astute exploiter casts his lines in American 
Waters in hope of reheving the credulous sick of their dollars 

Sartolin is a “consumptive cure” which had its origin ses 
eral years ago in Germany, its “inventor” being one Robert 
Schneider of Berlin. Apparently it did not take very long fon 
this nostrum to be discredited in the land of its birth, and then 
advertisements began to appear in the British newspapers ex 
tolling the wonderful virtues of sartolin and detailing its 
“cures.” Still more recently the newspapers in this country 
recorded the facet that “Dr.” Robert Schneider of Berlin had 
arrived in the United States and was on his way to Chicag 
where he “would demonstrate his method of curing consump 
tion.” Now we find that the “U.S. Head Office & Depot™ of th 
Sartolin Company is located in Chicago 

According to the booklet put out by the Chicago concern 
Sartolin is “the newly discovered treatment for consumpt 
and kindred diseases” 
States. 


and has been patented in the United 
Further we learn that the 
vaporizing the mixture which constitutes sartolin, and inhal 
ing the fumes. 


“treatment” consists ot 


According to the patent specifications sartolin 


seems to be composed of: 

Powdered eucalyptus leaves... : Saks rey 

Oil of eucalyptus...... ia $5 

Flowers of sulphur. : - 635.0 

Powdered wood charcoal. 25.0 

A small amount of this mixture is placed on a slab out 

which an alcohol lamp is burning. The whole thing is sup 
posed to be operated in a room that is tightly closed and 1 
Which the tuberculous patient is required to stay As 1] 
booklet of directions puts it: “The fumes are breathed in a 
closed bed-room during the night. . * In the advertising 


matter the open-air treatment is belittled and serum therap 
designated as valueless. The victim is urged to use t 
“sartolin treatment.” which consists in shutting himself up to 
the nicht in a tightly-closed room to breathe the stagnant 
air laden with the products both of his own exhalations and ot 
the combustion of the stinking mixture which forms the no- 
trum. If there are degrees of viciousness in the various tak 
cures for tuberculosis it would seem that sartolin surely should 
rank as one of the worst. 


DIGEST OF COMMENTS ON THE U. S. P. 


The work of the United States government in preparing for 
the new Pharmacopeia by issuing bulletins containing abstracts 
of the comments and criticisms which have been made o 
eighth decennial revision was noticed in an editorial in ‘Titi 
JOURNAL, Nov. 27, 1909, p. 1824. The work for 1905 
embodied in Bulletin No. 49, Hye. Lab. U. S. Public Healt 
and Marine-Hospital Service. A similar bulletin for 19060 has 
since been issued and receives extremely favorable comment 
from a British authority, the Pharmaceutical Journal 
Pharmacist (April 23, 1910, p. 510). Our contemporary says 


“As an example of thoroughness in the department to whi 
it especially applies, Bull. No. 58 of the Hygienic Laboratory 
of the United States is probably unequaled anywhere.” 

After noting the change in the status of the U. S. Pharma 
copeia incident to its becoming a legal standard, the Pha: 
maceutical Journal continues: 


“This status of the U.S. Pharmacopeia as the official stand 
ard for determining the purity and strength of widely used 
medicaments could not be maintained on better material than 
is to be found in this digest, for the compilation of which thi 
pharmaceutical and chemical literature of the whole civilized 
world has been ransacked in a way which, one is almost com 
pelled to think, can only be done in America. The compilers 
having hit on what is undoubtedly the right way to go about 
it, have apparently left no leaf unturned in their efforts to 
find material which in any way dealt critically with official 
articles. Commendatory notices have been studiously ignored 
on the ground that the value of a compilation of comments on 





2056 THE 
the officially recognized standards must lie largely in the diree 
tion of recognizing shortcomings to be corrected and errors to 
be eliminated. It might be expected that a volume compiled 
on such lines would contain all the material necessary to make 
Pharmacopeia to which it refers perfect in all respects. 
Doubtless it contain this material, but unfortunately 
ideals in most things are very apt to become modified or dis- 
torted when practical politics step in. In the present case, 
while bearing in mind the need of efficient and active medica- 
ments for the conservation of the public health, the desirability 
of maintaining equitable standards from an economic point of 
must not be lost sight of. It is a sensible view to take 
of the question, and our hard-headed transatlantie friends may 
he trusted to protit by its acceptance. <All the available 
suveestions have been collected by the compilers without com- 
and while they appreciate the fact that many of the 
and claims put forward are not practicable, thev 
are none the Jess valuable in that they are suggestions and 
serve to emphasize the care that must be exercised in the final 
utilization of these suggestions in connection with the revision 
of the national standards, 
[he plan of Bulletin No. 58 is quite similar to that of Bul- 
letin No. 49 and covers the literature for the year 1906. One 
appreciate thoroughness of the search made for com- 


the 


does 


View 


ment, 


Stor stions 


may the 
ments and criticisms when one notes that not only medical and 
examined, but 


(Chem, Eng.. 


pharmaceutical journals have been even an 


engineering journal is quoted from on page 67 
Philadelphia, 


Phese collec 


1906 and 1907).” 


tions of Ise, 


criticisms, more than anything e 


probably, should receive the credit for any improvement shown 


in the next revision of the book. Physicians who are inter- 

din an advanced materia medica cannot sufficiently show 
their appreciation of this work. They should write to the 
Hveienic Laboratory for a copy of Bulletin No. 58, which will 
be sent on request 


Correspondence 


An Improvised Pneumatic Tampon for Nosebleed 


ditor:—I lately had a case of nasal hemorrhage 


control by the ordinary anterior and pos- 


tampons. T cut a finger from a thin rubber operating 


vlove. inserted a catheter, pushing it up to the closed end, and 
tied the cut end tightly about the catheter. This was inserted 
into the naris and inflated by blowing into the catheter. In 
this case | had to tampon the posterior naris and hold the 


tampon tightly in place with a thread through the nostril in 
order to keep the glove-finger from ballooning into’ the 
pharvnn The catheter was closed by doubling and tying or 
by catching with a hemostat, and was held out of the way by 
~tening to the cheek or neck with adhesive plaster. This 
trolled the hemorrhage and was much more comfortable 
than the tampons 


A. B. Stewart, Owatonna. Minn. 


Another Case of Poisoning with Mercury Bichlorid 
Editor :—Several cases of poisoning with corrosive 
have been reported recently. I to add 


this one being unique in the manner in which the 
It also shows how easy it is for children 


To the 
sublimate wish one 
more; 
poisoning occurred. 
this drm 

\I. R.. aged 16, while visiting in a small town, became 
infected with pediculus capitis. On the advice of her grand- 
went to a druggist and purchased 10 cents worth 

sublimate powder. This mixed with an 
equal quantity of lard and the entire amount of the mixture 
In a few minutes intense burning 
arose, and became excruciating. The girl’s head was cleansed 
with soap and warm water, and household remedies applied 
to relieve the burning. In an hour intense headache, nausea, 
vomiting and great prostration came on. A physician was 
summoned and worked with the patient twelve hours before 
she showed any signs of improvement. At the end of three 
Ten days after the poisoning occurred 
the patient returned home. I was called to see her and 
found no constitutional symptoms worthy of mention. The 
hair was dry at the extremities but matted at the roots; 


to obtain ig. 


mother she 


of corrosive was 


was rubbed into her sealp. 


days sloughing began. 
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SERVICE 
the scalp was a mass of crusts and ulcers, some of the erusts 
being 2 inches in width. A wash of 1 per cent. compound 
solution of cresol and green soap was ordered to be used morn- 
ing and night; nitrate of silver 60 gr. to the ounce was applied 
to the ulcers. 

At the end of four weeks the scalp was entirely healed, but 
there were large areas entirely denuded of hair. <A tonic of 
Two months ago, or 
ten months after the last previous time [ had seen the patient 
called at mv She stated that she had undergone 
scalp massage and tonic treatments during the ten months, 
Her hair was glossy but sparse, and there were twelve areas 
varying in size from a dime to a half a dollar entirely denuded 
the sealp here being a pearly white and glistening, 
The grandmother had no doubt confused red precipitate and 
corrosive sublimate. 


cantharides and quinin was _ prescribed. 


office. 


she 


of hair, 


Artuur D. Kurtz, M.D.. Philadelphia. 
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Medical Department, U. S. Army 


Changes during the week ended June 11, 1910: 

Sweazey, Verge E., capt., left Hot Springs, Ark., on 4 months’ 
leave of absence 

Gregory, J. C., capt., left Jefferson Barracks, Mo., on 2 months’ 
leave of absence, 

inkston, ©. W., capt., left Hot Springs, Ark., en route to take 
station at Fort Meade, S. D. 

Weed, Mark D., 1st lieut.. M. R. C., reported for duty at Walter 


Reed General Hospital, Takoma Park, D. C. 

Allen, William H., Ist lieut., M. R. C., reported for duty at Fort 
Slocum, N. Y, 

Schlanser, A. E., 1st lieut.. M. R. C., reported for duty at Walter 
Reed General Hospital., Takoma Park, D. C. 

astion, J. E., Ist lieut.. M. R. C., reported for duty at Walter 
Reed General Hospital., Takoma Park, D. C, 

sailey, Howard H., capt., detached surgeon of the transport 
Numer for the voyage to Buenos Aires, Argentine Republic, sailing 
New York, June 14. 

Love, Albert G., capt., granted leave of absence for 10 days. 

Pillsbury, Henry C., 1st lieut., in addition to his other duti is 
assigned to temporary charge of the Medical Supply Depot, st 
Louis 

Reynolds, Charles R.,. major, will proceed to Gettysburg, Pa. to 
investigate the sanitary condition of camp site. 

Lauderdale, Robert N., dental surgeon, detailed to 


as 


from 


represent the 


Dental Corps of the Army at the meeting of the National Dental 
Associntion, to be held in Denver, July 19 to 22. 

Shugerman, Harry P., M. R. C., honorably discharged from the 
service of the U. S.. June 7, 1910. 

Foster, George B., Jr., M. R. C., ordered to Washington Barracks, 


I). «.. for temporary duty. 
Register, Edward C., M. R. C., ordered to Fort H. G. Wright. N. 
\ for temporary duty, 


Sheep, William L.. M. R. C., 


3 ordered to Fort Myer, Va., for duty 
Artillery, 


with the 3rd Field while on detached service at Gettys- 
burg, Pa. 

Long, Charles J., dental surgeon, will proceed from Fort Adsis, 
Rk. [., to Fort Banks and Rodman, Mass., to render dental s¢ ce 
in the Artillery districts of Boston and New Bedford. 


Munson, Edward L., major, detailed for duty at American Lake, 


Wash. camps of instruction, during August, 1910. 
Cole, Blase, M. R. C., ordered to report to the Commanding Officcr, 
i6th Infantry, to accompany Headquarters Band and 2nd and ‘rd 


Battalions, 16th Infantry to Seattle, Wash. 

Gunckel, George I., dental surgeon, ordered to Fort Sereven, (:a., 
for a period of 3 weeks. 

The following named officers of the Medical Department are de- 
tailed to accompany troops to the camps of instruction at Getiys- 
burg, Pa.: Waterhouse, Samuel M., major; Allen, John H., major: 
sailey, Howard H., capt.; Webber, Henry A., major; Davis, William 
R., capt. 

Kouper, Conrad E., major, granted leave of absence for 20 days. 

Iinders, William J.. M. R. €., granted leave of absence for 2 
months, to take effect about July 28, 1910. 

Howitt, John M.. M. R. C., relieved from duty at the Presidio of 
San Francisco, and assigned to duty as surgeon of the transport 
Buford, with station at San Francisco. 





Medical Corps, U. S. Navy 


Changes during the week ended June 11, 1910: 

Stibbens, FP. H., P. A. surgeon, detached from the Naval Training 
Station, Newport, R. I., and ordered to the Naval Training Station, 
San Francisco. 


Ilalton, EK. P.. acting asst.-surgeon, detached from the Naval 


Ilospital, Newport, R. 1. and ordered to the Naval Training Sta- 
tion, Newport, R. I. 
Stanley, A. C., asst.-surgeon, detached from the Virginia and 


granted sick leave for 3 months. 

Ryder, C. E., P. A. surgeon, detached from instruction at the 
Naval Medical School, Washington, D. C.. and ordered to duty at 
the Naval Hospital, Naval Home, Philadelphia. 

Dunn, H, A., Seaman, W., Payne, J. H., Richardson, R. R., Stepp, 
J., Stuart, A.. P. A. surgeons, detached from instruction at the 
Naval Medical School, Washington, D. C., and ordered to examina- 
tion for promotion, on completion of which to wait orders. 


_ Tolfree, H. M., P. A. surgeon, detached from instruction at the 
Naval Medical School, Washington, D. C., and ordered to wait 


orders. 
Hightower, C. C.. and Howard, J. V., acting asst.-surgeons, ap- 
pointed acting assistant-surgeons from June 4, 1910. 
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Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. 
must contain the writer’s name and address, but 
omitted, on request. 


Every letter 
these will be 


TREATMENT OF INOPERABLE CANCER 


lo the Editor:—Please give me any information regarding late 
developments in the use of methylene blue or the anilin derivatives 
in the treatment of inoperable cancer. IL have a case of recurrent 
pelvic cancer in a patient aged 70, operated on two and a_ half 


years ago for cancer of the rectum. What is the dosage, and does 
combination with nutmeg prevent vesical irritation’ Does the 


drug tend to inhibit pain and the development of the growth? What 
is the present opinion as to its efficacy’ Would exposure to the 
rray bave an inhibiting effect on the growth? a>) 


ANSWER.—An examination of the literature shows that not much 
has been written recently on the use of the anilin derivatives in 
inoperable carcinoma, so that the procedure, which had a certain 
sue a number of years ago, has probably been largely abandoned. 
@ne of the most recent articles published in THE JOURNAL concern 
the use of the methylene blue in cancer is that of Dr. A 
(Tuer JOURNAL, Nov, 10, 1906, p. 1545). 
ports having used it in at least 120 cases extending over a period 

of fifteen with results in the way of relieving pain, 
retarding or diminishing the growth and size of the neoplasm and 
prolonging life, in 


\ 


Jacobi 
In this paper Dr. Jacobi 
years, 


good 


many cases for a number of years beyond the 


probable length of life without treatment. He gave the drug in 
small doses, beginning with 2 grains a day, running it gradually 
to 3, 4 and 6 grains a day, combining it in pill form with 


adonna, which he found more effective in preventing dysuria than 
meg, giving three-fourths of a grain in the daily dose IIe also 

quently used 1/40 to 1/20 grain of arsenic trioxid and also 1/10 

‘in of stryechnin in the daily dose. Patients should be told that 
urine will be blue. In a discussion of Dr. Jacobi's paper, H. 
Slack reported using it hypodermically, 1 ¢.c. of a 2 per 
tion every other day, with alleged beneficial results. References 
le use of this and other anilin derivatives will be found below. 
r-ray is still used to some extent in the treatment of super 
i| cancer and for the prevention of recurrence after operation in 
ace growths. It has an effect. It is found less 
ive in deep-seated growths such as the one referred to 
inhorn, M.: ‘Methyl Blue in Malignant 
New York Med. Ree., 1891, xxxix, 358. 
Jeyver, W.: “Treatment of Inoperable Growths with Anilin Dyes,” 
New York Med, 1891, iii, 35: “Results Obtained 
Vhrough the Use of Anilin Products in the Treatment of Car 
cinoma,” Ann. Surg., 1893, xviii, 522. 

Slack, H. R.: “Blue Pyoktannin in the Treatment of 
Malignant Growths,” Tre JourNnan A. M. A., 
cobi, A.: “Methylthionin Hydrochlorid in 
rHeE JouRNAL A. M, A., Nov. 10, 1906, p. 


cent, 


analgesic 


Inoperable Growths,” 


Jour., 


Inoperable 
1897, xxviii, 1227 
Inoperable Cancer,” 
1545. 


THE UNCINARIA AND THYMOL TREATMENT 


the Editor:—1. Are hookworms Fisible to the naked eye? 2 
the eggs visible to the naked eye? 3. What is the best method 


i\dministering thymol * C. W. BENSON, Bartlett, Tex 

\NSWER.—1. Hookworm comprises two species: Ankylostoma 

lenale (the old-world species) and Unecinaria aQmericana oi 
\icator americanus (the new-world hookworm). Ankuylostoma duo 


ale is described as follows: The length of the female is & to 18 

1 (1s to 34 inch) ; that of the male 8 to 12 mm, (% to % inch). 
| head of the worm, which is curved backward, is conical and 
las a large bell-shaped mouth, surrounded by a horny capsule and 
possessing four hook-like teeth ventrally situated and two smaller 

tical teeth on the dorsal side by which the worm fixes itself to 
the mucous membrane. The body is thread-like. The tail of the 
tetmale ends in a point, but that of the male contains a three-fold 

hous swelling in which the intestine and vas deferens end. The 
hookworm is easily visible to the naked eye but a low power of the 
microscope is necessary to make out the details of the structure just 
described, Uneinaria americana has no hook-like teeth but has a 
dorsal pair of prominent semilunar plates or lips and a ventral pair 
of slightly developed lips of the same nature. The female varies 
less in length than that of Ankylostoma duodenale, being 9 to 11 
mm long. 

-. The eggs are not visible to the naked eye but can be seen with 
the low power of the microscope. The eggs of Ankylostoma ducdenale 
aire about 0.05 mm. (1/500 inch) long and about half as broad and 
show segmentation in the shape of 2 or 3 furrows. 
Cneinaria americana are somewhat larger—64 to 7 
milerons 





The eggs of 
2 by 36 to 40 


*. Thymol should be given in capsule, the crystals being first 
triturated with sugar of milk to prevent agglomeration, or in emul- 
Sion with acacia in 30-grain doses repeated in two hours for an 


adult In administering thymol, it is essential that none of the 


MARRIAGES 


%) he 
YAU 


solvents of the drag 
after. 


ould be given either with it or 
The soivents include alcohol or alcoholic 
form, glycerin and oils In order to prevent 
it should be followed by a saline purge, and castor oil should not 
be used. For further details see THe JourRNAL, Oct. 16, 1909. p 
1307; also article by E. E. Lindeman in THe JourNAL, May 2S 
1910, p. 1765. In the search for uncinaria, if the microscope is not 
at hand, it is reeommended by Stiles to give a small dose of thymol, 
followed by Rochelle salt, and to collect all the stools passed: to 
wash the stools several times in a bucket and to examine the 
ment for worms about half an inch long, about as thick as a hairpin 
or hatpin and with one end curved back to form a hook 


immediately 
driuks, ether, chloro 


poisoning by thymol 


sedi 


EFFECT OF CHOCOLATE ON ‘THE 


To the Editor:—Please give information concerning the following 
questions: 1. What is the explanation of irritation of the urinary 
organs and passages following the ingestion of chocolate and choco 
late candies, usually in large amounts? v2. On what substances in 
the chocolate, or chemical changes induced in the digestion do the 
irvitating qualities depend? 8. Kindly give a chemical analysis ot 
ordinary chocolate. x. ¥: 2 


URINARY ORGANS 


ANSWER.—-1. We are unable to find any statement 
of the urinary organs is a common result of the 
late or 


that irritatior 


ingestion of choco 
been 


chocolate candies If this symptom has observed, i 


appears not to have been made the subject of pharmacologic investi 
gation. 

2. The principal constituents of the cacao bean are fat (oleun 
theobromatis), theobromin, other nitrogenous substances volat 


oil, tannin and cocoa red, 
easily digestible substance 


and gum The fat is a non 
having a similar to 
fats, with the exception that it contains a glycerid of arachidi 
acid. It is improbable that irritation could be produced by the fat 
unless indirectly by disturbing digestion in susceptible people rheo 
bromin 


irritating 


composition othe 


(dimethylxanthin) is a base similar to caffein (trimethy 
xanthin) and acts as a powerful diuretic It is converted to a y 
extent into purin compounds and may possibly increase the amount 


of uric acid in the urine The other nitrogenous 
mostly insoluble and indigestible and have no constitutional effect 
Nothing appears to be known 


cocoa red or the 


substances at 


about the action of the tannin and 
gum It is 


depends on a volatile oil, but 


supposed that the aroma of co 

nothing is known regarding its phat 

macologie action so far as we can learn 
> 


3. Ordinary chocolate consists of the roasted and ground ca 


beans, from which a portion of the fat has been 


either with or 


removed and th 


residue pressed into cakes, without the addition 
sugar. In consequence of the 


is not 


varying methods of manufactut 


practicable to give an exact analysis of ordinary chocolat 
The following is an analysis of the Caracas cocoa nibs Moi 

7.77: nitrogenous substances, 
bromin, 1.4N; fat, 45.54: 


sand, 2.06 (Weighman). 


including theobromin, 14.13; th 
19.40: ce 6.19; ash, 4.91 


starch, llulose 


Marriages 


Bert L. Ware, M.D.. Fort Smith, Ark 
ler. of Greenwood, Ark., June 5. 


~. tO) Miss Bessie Chand 


GEORGE S. Furitz, M.D., Broadway, Va., to Miss Alma Kk 
McDowell, at Broadway, June 8. 
Homer B. Carron, M.D.. Hanaford, Ub. to Miss Edna Earle 


Price, of Belle Rive. Ill. June 1. 

DoNALD Cuoturcu BALFourR, M.D.. to Miss Carrie Louise Mayo 
both of Rochester, Minn... May 28. 

BERNARD J. LACHNER, M.D.. Rock Island. Ill... to 
Elizabeth Kelley, of Philadelphia, June 1. 


Miss Anna 
CHARLES E. Howarp, M.D... Cogswell. N. D.. to Miss Florence 
E. Latourell, of Mankato, Minn... recently. 
Joun Roperts Cautk, M.D.. Easton, Md.. to 
Jenifer Harrison, at Towson, Md. June 1. 
Joun P. FLrercuer, M.D... U. S. Army, to Miss 
Mattfeldt, at Mount Washington, Md., June 1, 
RoypEN Winturorp Davison, M.D.. Trenton, N. J., to Miss 
Inez May Gruber, of New Haven, Conn., June 1. 


Miss 


hye ssle 


Jeannette 


Joun JAMES KENNEDY, M.D.. Mill Creek, W. Va.. to Miss 
“Tary Louise Miller, at Cumberland, Md., June 1. 
RoBINETTE BuRNS Hayes. M.D.. Fayetteville. No C.. to 


Miss Minnie Bond Anderson, at Baltimore, June 1. 

Louis WarpLtaw HaAskeLi, Jr. M.D.. Memphis. Tenn., to 
Miss Robin Hamilton, at Mount Sterling, Ky., June 1, 

Herman A. Becx, M.D., Lebanon, Ind., to Miss Nellie Good- 
night, of Kempton, Ind., near Elizaville, Ind., recently. 











Deaths 


Henry Granger Piffard, M.D. College of Physicians and Sur- 
veons, New York City, 1864; a member of the American Med- 
ical Association, New York Academy of Medicine and American 
Dermatological Association; who served in 1862 > with the 
United States Sanitary Commission, and in 1867 and 1868 as 
the surgeon of the Seventh Regiment N. G.S. N. Y.; president 
of the New York Dermatological Society in 1876; since 1869, 
surgeon to the New York Dispensary for Diseases of the Skin; 
and since S71, surgeon to the Charity Hospital; in 1873 and 
I874. lecturer on urinary analysis in the University of the State 
of New York, and since 1874, professor and emeritus professor 
of dermatology in that institution; consulting surgeon to the 
City Hospital; author of several standard books on diseases 
of the skin and genitourinary system; died at his home in 
New York City, June 8, from pneumonia, aged 67. 

Simon Leopold Elsner, M.D. College of Physicians and Sur- 
veons, New York City, 1887; a member of the American Med- 
ical Association; examiner for the National Jewish Hospital 
for Consumptives, Denver; formerly chairman of the gyneco 
lovical section of the Rochester (N. Y.) Academy of Medicine; 
Assistant physician to the Rochester City Hospital; died sud- 
denly in Rochester, Juae 5, from angina pectoris, aged 43. 

Samuel L. Dutton, M.D. Harvard Medical School, Boston, 
1860; a member of the Massachusetts Medical Society; assist- 
ant surgeon of the First Massachusetts Volunteer Heavy 
Artillery and later surgeon of the Fortieth Massachusetts Vol- 

uteer Infantry, and surgeon-in-chief of the Third Brigade 
First Division Eighteenth Army Corps during the Civil War; 


for many years pension examining surgeon for Boston and 
vicinity; died at his home in Chelmsford, May 27, aged 74. 


Oscar Fordyce, M.D. College of Physicians and Surgeons, Chi- 
avo, ISS85: a member of the American Medical Association; 
president of the Guthrie County (Iowa) Medical Society, and 

member of the Towa State Association of Railway Surgeons; 
local surgeon for the Rock Island System at Guthrie Center, 
tnd commissioner of insanity for Guthrie county; chief sur- 
eeon of the Fordyce Hospital; was instantly killed in’ an 

ittomobile accident, near Guthrie Center, June 5, aged 49, 


John Stewart Kulp, M.D. University of Pennsylvania, Phila- 


lelphia, ISSO: who entered the United States Army as assist- 
int Surgeon in 1893, was made captain and assistant surgeon 


}S8O8. major in the medical corps in 1906, and was retired. 
Dec, 4, 1908, on account of disability in line of duty and 
moved to Seattle and was appointed surgeon of the National 
Guard of Washington in 1909; died in a hospital in Seattle, 
lune 3, aged 44. 

William C. Chapman, M.D. Miami Medical College. Cincin- 
nati, IS73: a member of the American Medieal Association: 

several years president of the Toledo Federation of 
Charities: a member of the medical staff of St. Vincent Hos- 
tal. and for several terms a member of the board of health 
of Toledo; died at his home, May 29, from nephritis, aged 6). 

Camillus Bush, M.D. Johns Hopkins University, Baltimore. 
1902: of San Francisco; a member of the American Medical 
\ssociation; assistant in surgery in the University of Cali 
fornia, and visiting surgeon to St. Helena Sanitarium; died 
in the Adler Sanatorium, Woodland, Cal., May 28, from 
typhoid fever, aged 32. 

Henry S. Wishart, M.D. University of Pennsylvania, Phila- 
delphia, 1864; a veteran of the Civil War, and representative 

om Fulton county in the legislature in 1875 and 1876; for 
many vears a practitioner of McConnellsburg, Pa.; died at the 
home of his daughter in Johnstown, June 2, from cerebral 


hemorrhage, aged 78. 

John Edward Groves, M.D. Bennett Medical College, Chicago. 
|SS87: a member of the Effingham County (Ill.) Pension Board ; 
died at his home in Altamount, May 17, from perforation of 
the bowels and stomach, due to an abscess of the gall-bladder, 
for which two operations had been performed, aged 45. 

Henry Napoleon Austin, M.D. College of Physicians and Sur- 
veons. New York City, 1865; for many years a practitioner of 
south Arkansas, near Pine Bluff, and one of the founders of 
the Austin Company at Dumas, died in Asheville, N. C., April 
20, from carcinoma of the neck, aged 72. 

George K. Meschter, M.D. University of Pennsylvania, Phila- 
delphia, 1867; vice-president of the Perkiomen Seminary, 
Pennsburg; a leader of the Schwenkenfelder Church; died at 
his home in Centre Point, Worcester, Pa., June 4, from cerebral 
hemorrhage, aged 70. 

Stiles Kennedy, M.D., University of Pennsylvania, Phila 
delphia, 1858; a member of the Michigan State Medical 
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Society; and for more than half a century a practitioner of 
St. Louis, Mich.; died at his home, May 27, from cerebral 
hemorrhage, aged 72. 

Murray Sims Hitchcock, M.D. Louisville Medical Colleve. 
1893; a member of the American Medical Association: for. 
merly surgeon for the Alabama Consolidated Coal and Iron 
Company at Brookwood, Ala.; died at his home in Birmingham 
May 27, aged 43. ; 

Edwin H. Knowles, M.D. Eclectic Medical College of Pennsy}|- 
vania, Philadelphia, 1879; a veteran of the Civil War; member 
of the board of health of North Stonington; in 1889 a mem. 
ber of the state senate; died at his home, May 30, from nephri- 
tis. aged 67. 

William H. Gray (license, examination, Ind.) ; of Michiean 
City: a veteran of the Civil War; who was adjudged insane. 
May 8. and committed to the Northern Indiana Hospital 
for Insane, Logansport: died in that institution, June 2, 
aye l Ti. 

Rio Delos Barber, M.D. Harvard Medical School, Boston. 
INGG; a veteran of the Civil War. and for twenty vears a 
practitioner of Corona, Cal.; died at his home in that place, 
May 26, from heart disease, aged 71. 

Frederick Selnow, M.D. University of (Goettingen, Ger- 
many, 1862; for more than 40 years a practitioner of Hudson 
county, N. J.: died at his home in lower Jersey City. May 20, 
from myocarditis and nephritis, aged 75. 

Thomas W. E. Winders, M.D. Fort Worth (Texas) Univer. 
sity. 1906; a member of the Tombstone Medical Society; died 
at lis home in Tombstone, Ariz., Aug. 7, 1909, from peripheral 
neuritis, aged 24. 

Reuben K. Dawson, M.D. University of Nashville, IS58; for 
many years a practitioner and clergyman of Maury county. 
Tenn; died at his home in Knob Creek, June 3, from. heart 
disease, aged 78. 

William Krause, M.D. Jetferson Medical College, 1884; for a 
long time a sufferer from an incurable disease; died at his 
home in Philadelphia, June 3, from asphyxiation by illuminat 
ing gas, aged 63. 

Beverly Allen Henry, M.D. Jefferson Medical College, 1852: 
a practitioner of Elberton, Ga., for many years; died at jis 
home. “Henry Place,” Elberton, April 12, from senile debility, 
aged 81. 

William H. Dunn, M.D. Medical College of Ohio. Cineinnati. 
IST4: of Gaston, Ind.; a member of the Delaware County Med- 
ical Society; died in Indianapolis, May 30, from heart disesse 
aged 63. 

James T. Prevatt, M.D. George Washington University, 
Washington, D. C., 1905; a member of the Medical Association 
of Georgia; died at his home in Monticello, May 27, aged 3s 

George Almarian Dean, M.D. Hahnemann Medical Colleve. 
Chicago, 1878; for 25 years a practitioner of Kansas City: 
died at his home, June J, from cerebral hemorrhage, aged 64 

Hugh C, Calloway, M.D. Beaumont Hospital Medical College. 
St. Louis, 1890; a member of the Wyoming State Medical 
Society; died at his home in Lander, May 23. 

George Waldron Bartlett, M.D. New York Homeopath \ed- 
ical College, 1895; died at his home in Bath Beach, Brooklyn, 
N. Y., June 5, from heart disease, aged 57. 

Alfred R. Ligon, M.D. Southwestern University Medical Col- 
lege, Dallas, 1904; died at his home in Henderson Cross Roads, 
Tenn., May 31, from pellagra. 

Silas Warrick Hall, M.D. Starling Medical College, Columbus, 
Ohio, 1849; died at his home in Weston, W. Va., May 18, from 
malignant disease, aged 85. 

Charles Rowley Enos, M.D. Homeopathic Medical College, St. 
Louis, 1874; died at his home in Jerseyville, Il., May 12, from 
senile pneumonia, aged 95. 

John Thomas Richter, M.D. Kentucky University. Louisville, 
1904; of Louisville; was struck by a street car, June i, and 
instantly killed. aged 30. 

R. T. Long (license, Tenn., 1889); for many years a prac- 
titioner of Columbia, Tenn.; died at his home, May 29, from 
cardiac asthma, aged 70. 

Thomas F. Joyce, M.D. New York Homeopathic Medical Col- 
lege, New York City, 1859; died at his home in Brooklyn, Dec. 
16, 1909, aged 71. 

W. A. Boyd, M.D. University of Louisville, 1853; died at the 
home of his daughter in Mayfield, Ky., May 31, from cerebral 
hemorrhage, aged 78 





















PROCEEDINGS OF THE ST. LOUIS SESSION 


MINUTES OF THE SIXTY-FIRST ANNUAL SESSION OF THE AMERICAN MEDICAL 


LOUIS, MO., JUNE 6-10, 1910 





e 
ASSOCIATION, HELD AT ST. 
Third Meeting — Tuesday Afternoon, June 7 
{ The House of Delegates met at 2 p. m., and was called to 
order by President Welch. The Secretary called the roll. 
Dr. H. Bert Ellis, Chairman, presented a supplementary 


the Committee on Credentials. 
Phe minutes of the previous meeting were approved. 


( port ot 


Report of Committee on Scientific Exhibit 
Dr. Frank B. Wynn, Indiana, Director, read the report of 
the Committee on Scientific Exhibit, as follows: 
» the Members of the House of Delegates: 
Phe Scientific Exhibit of the St. Louis session will compare 
favorably with previous exhibitions, especially in the variety 
material presented. Jt has been the policy of the commit- 
} from vear to vear to seek to widen the range of instructive 
\hibits beyond the museum type, so as to include all forms 
medical activity. The present exhibit shows an encourag 
y response in this direction. Jt will give emphasis and illu- 
ination to the following subjects: 

The clinical appheation of research work. 

Phe practical value of thorough scientific work, whether in 

the laboratory or the hospital. 

he methods of newer medical teaching, 

The progress of clinical work in hospitals and dispensaries. 

Newer methods in dealing with the tuberculosis and other 

sanitary and hygienic problems. 

Phe réle of parks and playgrounds in conserving 

health and comfort. 

The advantages of competent food and dairy inspection. 

Phe desirability of loeal medical societies giving more atten 

tion to medical history. 

\ booklet issued at the time of registration gives details as 

institutions and exhibitors. Thirty-three institutions ar¢ 

presented in the Exhibit. and no Jess than fifty members 
the Association have aided in its preparation or presenta- 

n. The loeal profession have abundantly atoned for any 
ast delinquency in participation by a most generous patron 
ige of the present Exhibit under the efiicient direction ot 
Dr; F.. J. Lata. 

When it is recalled that the labor of preparing this Exhibit 

largely gratuitous, the services of the men become an elo- 
uent testimonial to their unselfish devotion to the higher 
leals of medicine. Theirs is a labor of love, and their reward 
ie consciousness of service to others, whieh, after all, is the 
rue foundation of happiness. 

Following the plan of a year ago, certificates of honor will 
© given to a limited number of exhibitors. Gold medals will 
he awarded (a) for the best research exhibit relating to some 
phase of pathology or internal medicine, and (b) for the best 
esearch exhibit bearing on clinical surgery. A committee 
on awards (of three members) should be appointed by the 
President at onee. 

It is recommended that $500 be appropriated to meet the 
ordinary expenses for the ensuing year, and $300 for medals, 
ertificates of honor and small cash grants to encourage exhib- 
itors who have made heavy personal outlay, especially in 
investigation work. 

The Scientifie Exhibit has abundantly proved its usefulness. 
The benefits are to be reckoned not merely by the practical 
lessons taught the visiting members of the Association at 
each annual session. An educating influence still more potent 
has been stimulated, through the friendly rivalry of institu- 
tions which have participated. The practical effect has been 
the growth of museums in colleges and hospitals, and the 
advancement of the standards in medical teaching. Traceable, 
likewise, to the Association’s efforts are the exhibits now gen 
erally in vogue for the education of the public on the various 
sanitary and hygienic problems. 

What is to be the future of the Scientifie Exhibit? Have 
the limits of its usefulness been attained? Must we continue 
in the path now well beaten, or are there other fields to 
explore and develop? 


the public 











In answering these questions it may be well to eall atten- 
tion to a rapidly growing sentiment in the Association that 
the organization should take a hand in a large way in spread 
ing knowledge among the people concerning the problems of 
hygiene, sanitary science and all matters relating to the public 
health and comfort. While the campaign under the efficient 
direction of Dr. McCormack had for its primary object medical 
organization, he sought to blaze the way for judicious medical 
instruction of the public. This same sentiment 
the last session of the Honse of Delegates by the passage ot 


voiced at 


was 


a resolution calling on county medical societies to devote at 
least one annual meeting to a publicity program 

There are so many ways in which well organized and well 
directed medical etfort would aid the public weal that the 
question may well be asked: What is the Best Thing to D 

Objection is raised against the Association entering on a 
campaign of publicity. because it is claimed that the tie is 
already occupied by the American Public Hea \ 
the National Association for the Study and Preventi 
Tuberculosis, Boards of Public Health, et 71 501 
ing would have prevented the Association from elevatn the 
standard of medical education or attempting the eradicati 
of the proprietary medicine evil. 

Again. it is asserted that health boards would reset 
of the Association in this field as an intrusior ()y 
trary, it is just such national, cooperative s ) 
political sourees that health boards ever, t 
of. On every hand they are hampered 
public health work; at one time b S 
eated publie sentiment: at another tiny halt 
and pernicious public licials, more concerned i 
the interest of corn, hogs and corporati ! 
tection of the people’s health: or. more Trequently 
health officials are held fast in the mire of politics 

No one will contend that the Association should 
the details of police surveillance in publi ealth matters 
funetions should be educational and advisory. It 
practicable for the organization to inaugurate an 
powerful moral and educational force throughout ou 
which will prepare the soil for the rwth ¢ i 
work. It should seek in every wav _ possil ) ‘ 
type of public service from polities It furt 
undertake very properly the standardization otf publi 
methods. 

Many health boards. state and local, well officered and wi 
ample funds, are doing magnificent work Many others 
because of local conditions, inadequate financial aid or bung] 
methods, are bringing discredit on preventive medicine in 
publie mind. 

Granting that the Association should undertake a campa 
of publicity: What Is the Best Method to Pursue? 

Public lectures, accompanied by stereopticon view 
exhibits, constitute the most popular method at the pr 
time. Forensic presentations, when well condueted, ar 
valuable and should be continued and extended. Such effort 
however, are apt to be spasmodic—oecurring at long interval: 
Towns, villages and the rural districts do not enjoy thei 
benetits. There is wanting, also, that continuity of edu 


tional effort which counts. 

Forensic presentations are open to the further 
that they may not be judiciously conducted. Through 
rience or lack of adaptation to the work, bungling may 
Recently, in a college town, a course of talks to students o) 
sexual 


obyection 


InNeEN pt 


result 


hygiene and the social evil was presented with 
little judgment and tact that it brought the ridicule and 


condemnation of the student body, causing abandonment of! 
the movement by faculty action. Another, and 
objection to local forensic presentations on public 


not a smal 
health mat 
ters, is that many people look on them as a scheme of doctors 
for personal er is; and the prominence ot a medical 
in the work often arouses jealousy and unworthy 
from rival members of the profession. 

The practical utility of the public health exhibit as a means - 
of instructing people has been abundantly demonstrated. The 


Tew men 


criticism 








‘ 

e 
1 
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. 
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Wifeormation they 


OOO 


receive in this manner is more likely to be 

The knowiedge peopie gain through the 
charts, models, ete.. makes more lasting 
than the spoken word. The impersonality of the 
xhibit is another tactor to commend it. Local jealousies and 
riticisms are not so apt to be aroused, 

Your Committee on Scientific Exhibit has for several years 
careful study to the matter of public health exhibits 
s ordinarily condueted. They are generally heterogenous 
wanting in systematic arrangement. Often the data they 
ontain unwarrantably sensational, terrifying or mislead- 

to the public. They are cumbersome in size, Their initial 
ereat, and their maintenance and presentation necessi- 
ve expenditure. They are only practicable, therefore, 
th states and large cities. Only at long 
available for county seats. Villages and 
districts do not receive their benefits. These 
ot the traveling kind; their effect, like that of 

revivalist, may once in a long period stir up a 
fervor, but in a short time after 
is over the people become backsliders. Let 
ind sanitary retorm a religion of daily life. 
ittee is under the eonviction that the exhibit 

means of bringing this to pass. It 

Pye thin t power of this Association to develop cheap, 
lete exhibits relating to all the prob- 

comfort. It would be possible 
large extent public health 
The wise and judicious hand 
against erraticism in the field 
on every hand to cooperate 
torces working for the public health 


aretully weighed 


ve from pretures, 


Hipresslol 


Wen 


nal 
are 


the heal boards of 


they 


ntervais are 


or sanitary 


prauctica 


oMmp 


{ It ] 
ems O Ditto wealtl and 


indardize to a 
rrerD tian { rouvhout the country, 
euard 


! 
ive medicine, and seek 


would 


i ! il CAST 


Is ldny 


rressedl with the feasibility of such a 
exhibits. We would there- 
a representative special com- 
with the Committee on Sci- 
«l consideration of the plan, to 


wans of 


tlul \ I 
ippomtment of 


onrerencee 


wctfully submitted, 


FRANK B. Wynn, Director. 
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Whiess 


was objection, the 
exhibit be 


was none the 


there 


mrittes mm Selentific would 


and as there 


1) sftees 


Committee on Scientific Research 


1) \irred Stengel. 


Pennsylvania, Chair 


i ‘ t i ead the report, as tollows: 


j er of Delegates of the American 


that 


become 


Scientific Research would report 


rrent vear three grants which 
eine S200 tor each grant. 
~ to Dr. R. M. Pearce, of New York, for 
work whieh will be pre sented at the 
Treatment on the Wasser- 
\aeRa \ Bb Homer F. Swift. 
Lipoids and Aleoholie Extracts with 
Serum in the Complement Fixation 


| insenbrey, and 


tfaomnne Ff. Swift and Wilham C. 


Complement 


Thro. 


Fixation 


\ Study for Strep- 
and Coglutination 
Phese tha studies were made the laboratory of Dr. 
direction, 

Dr. Gerald B. Webb. of Colorado 
or a report on “Produetion of Immunity by Inocula- 


Living 


in 
Pearce and under lis 
lo 


The second erant is 


ts 
; 


Bacteria 


hird Dr. k. ©. Rosenow on “Studies on the Pneu- 


WOcocettis 
ipplications 
mad nit 


made and grants would 
tor delay or failure of applicants to com- 


Several othe 


were 
have been 
plete thei 
: The Committee lias exercised a great deal of discretion in 
making grants, and requests that the amount allowed at last 
Year's meeting not reduced, as the pending applications 
which have not become effective this vear will be repeated for 
the following year. 


Worry 


be 


ALFRED STENGEL, Chairman. 
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On motion of Dr. Alexander R. Craig, Pennsylvania, the 
report was referred to the Board of Trustees. 


Report of Committee on Organization of Council on Public 


Health, Publicity and Legislation 


In the absence of Dr. Charles A. L. Reed, Ohio, Chairman, 


the General Secretary read the report, as follows: 


To the Members of the House of Delegates of the American 


Medical 
Your committee presents the following amendments to the 


Association: 


constitution and by-laws: 


\mend Section 3 and Chapter 10, page 19 of the by-laws, 


to read as follows: 


Judicial Council 

Committee on Transportation and Place of Session, 
Council on Medical Education, 

Council on Legislation, Health and Publicity. 


ta 
(b) 


id) 
Strike out Sections 5 and 8 of Chapter 10 and substitute for 
Section 5 the following: 


Phere 


consis 


shall be a Council on Legislation, Health and Publicity to 
of five members, to be elected by the House ot Delegates, 
nomination by the President. Those first appointed shall serve 
one year, one for two years, one for three years, one for 
ars and one for five years. The respective terms of servic 

determined by lot and thereafter one member shall be 
elected annually, on nomination by the President. The President 
shall have power to fill by appointment all vacancies arising from 
any enause during invervals. The Council shall organize and shall 
elect a Chairman from its number The Board of Trustees 
appoint «a Secretary on nomination by the Council, and shall fix his 
salary 


one for 
four y 


shall 1 
hai 


shall 





Council shall adopt such rules and regulations for the 
government of its actions as it may deem expedient. It shal! 
expend money or contract financial obligations only as shall be 
iuthorized in writing by the Board of Trustees. 

Phe work of the Council shall embrace the following subjects 
ia) Legislation 
by Organization 
ie) Publicity. 
id) Defense of Medical Research 
Health 
It may appoint committees to carry on the respective purpo 
of the Council 
shall make an annual report of its work to the House 
Delegates 
rhe office of the Council shall be at the headquarters of t! 
AS ition 


Respeetfully submitted, 
Cuartes A, L. Reep, Chairman, 
On motion, the amendments were referred to the Referen 


Committee on Constitution and By-Laws. 


Report of Reference Committee on Sections and Section Work 


Phe report was read by the Chairman, Dr. John EF. Weel 
as follows: 
To ti VWembers of the House of Dele qates of the America 
Vedical Association: 
At a meeting of the Reference Committee on Sections a: 


Section Work, at which all of the members were present. pro 
posils to establish a “Section on Urology and Venereal Di 
eases.” a “Section on Physical Forces in Medicine” and a “Se 
tion on Hospitals,” referred to this committee by your body. 
were considered. Arguments in favor of these proposals were 
to and the data submitted. It was unanimous! 
agreed to submit the following recommendations: 


listened 


GENITO-URINARY SECTION FORMED 


|. That a section entitled “Section on Genito-Urinary Dis- 
be authorized and established at this session. It is 
further recommended that the following named gentlemen be 
appointed officers of this section to serve during the first veat 
of its activities, and that these officers be empowered to 
appoint an Executive Committee of three—one member 
serve one year, one to serve two years, and one to serve three 
vears, the subsequent election of officers and the constitution 
of the Executive Committee being provided for in the By-Laws 
of this Association, 

Officers: Dr. W. T. Belfield, Chicago, Chairman; Dr. James 
Pederson, New York, Vice-Chairman; Dr. Hugh Young, Balti- 
more, Secretary. 


eases” 


to 


2. In regard to the proposal to establish a section to be 
known as the “Section on Physical Forces in Medicine.” your 


committee is unanimously of the opinion that the time is not 
yet opportune for the establishment of such a section. 

3. In regard to the proposal to establish a section to be 
known as the “Section on Hospitals,” your committee finds 
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that the subject is not yet sufficiently advanced to make it 
evident that there is sufficient demand for the creation of such 
a section. Your committee, therefore, respectfully recom- 
mends that this proposal be referred back to the proposers for 
subsequent presentation if they so desire, when, in their opin- 
ion, sufficient support has been obtained to warrant favorable 
action by the committee to which it may be referred. 

Joun E. Weeks, Chairman. 
E. C. Hay, Secretary. 

C. J. Smiru. 

ALFRED D. SAWYER. 

OrLAND J. Brown. 


[It was moved and seconded that the report be adopted. 
Carried, 


Report of the Reference Committee on Medical Education 


Dr. Hubert Work, Colorado, Chairman, presented the report 
of the Reference Committee on Medical Education, as follows: 


! 


lo the Members of the House of Delegates of the American 
Wedical Association: 

Your committee believes that we are, at the present moment, 
at a very important stage in the efforts of the American 
Medical Association to benefit the community by raising the 
standards ot medical education. For this reason the Com- 
mittee has given the report of the Council on Medical Educa- 
tion careful and critical study. 

We wish to congratulate the Council on the excellent work 
has done, and on the great progress in medical education 
it began its work, six years ago. This is shown not 
only in the raising of standards of admission, but in the more 

ctematie and better arrangement of the curriculum, and in 

provement in the personnel and methods of teaching, which 
approach more nearly to university standards. 

Vhen the Council began this work there were 168 medical 

ools in the United States. Some of the poorest schools 

been forced to discontinue. A number have disappeared 
ugh the amalgamation of schools, thus making stronger 
better schools. The number has now been reduced to 135. 
luch of this improvement is due to the methods by which 
work of the Council is carried out. With a paid Secre- 
devoting his whole time to this work, the Council has 
en able to establish a bureau of statistics and information 
medical education, Which is invaluable in the study of these 
blems, 

furthermore, it has been enabled to undertake a work that 

as much needed, vet for which there-seemed to be no estab- 

ied official agency—namely, the investigation of the actual 

nding and condition of the various medical schools of the 

mtry. This investigation has covered several years. We 

ieve it has been done conscientiously and with thoroughness. 
fhe standing of all schools has been made on a uniform basis 

marking that is broad nd fair. Whatever questions there 

cht be as to the absolute value of the rating given a school, 
there can be no question that the rating fairly expresses the 
elative standing of the schools. 

\iter investigation, the Reference Committee is impressed 
by the lenieney with which these ratings have been made. 
Consequently, we would urge the schools in Class A (rated 
over 70 per cent.) not to feel that they have reached pertec- 
tion because they are designated “first class.” Class A con- 
tains 70 schools. 

The schools in Class B were rated at 50 to 70 per cent. They 
ure unsatisfactory. in certain particulars, but capable of 
improvement to a satisfactory basis. To all these schools 
information has been sent, showing in what lines improvement 
sould take place. There are 29 schools in this class, 

Class C comprises the schools falling below a rating of 50 
per cent. Some of these schools are regarded as hopeless; 
others can be made satisfactory only by a thorough reorgan- 
ivation along more advanced lines. The Council will gladly 
furnish information to these schools as to their short-comings, 
if they desire it. Twenty-seven schools belong to Class C. 

The schools for colored students have been classified on a 
still more lenient basis. This is justified, not on the ground 
of any racial difference. but on account of peculiar educational 
conditions. 


nee 
l 


TO PUBLISH RATINGS OF SCHOOLS 


The Council believes that the time has come when the best 
interests of medical education demand that this rating of 
schools should be made public. In this opinion the Reference 
Committee concurs. It seems to be a disagreeable but neces- 
sary duty. 
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We would, therefore, recommend that the House of Dele- 
gates authorize the publication of the rating of the schools. 


We believe that the Association should assume this respon- 
sibility. 
We would recommend. secondly, that the Council be 


requested to continue its investigations along these lines in 
some conservative way. We shall thus secure a_ healthy 
advance on the part of the worthy schools, yet shall not aim 
at impossible results. 

Thirdly, we would recommend that the Council be encour- 
aged to continue its plans for securing the cooperation of all 
organizations which are interested in the improvement of 
medical education, but we would have them continue to rec- 
ognize that the American Medical Association should establish 
its own standards, and that these standards can be only 
such as the present status of education in the United States 
warrants. 

FOB UNIFORM PRACTICE ACTS 

Fourthly, we believe that the House of Delegates should 
urge the Council to further efforts in the direction of securing 
more uniform state regulation of the practice of medicine, and 
in securing reciprocity between states. 

Finally, we would endorse a plan that the Council mentioned 
to your Committee for the establishment of a registry of 
medical students. Such a plan has been earried out by the 
General Medical Council of Great Britain, and it, should be ot 
great benefit. As it would involve further expense. youn 
mittee recommends that the House of Delegates approve this 
plan and refer it to the Trustees for action 


Com- 


Respectfully submitted. 

H. D. ARNOLD, Massachusetts. 

T. D. Turrie, Montana 

J. Au ( APPS, Hlinois. 

JaMes B. Buixiirr, Mississippi 

Husert Work, Colorado, Chairman 

Asa supplement to its report, the Committee presented the 

following classification of medical colleges, 
Couneil on Medical Education: 


furnished by the 


CLASS A.—ACCEPTABLE MEDICAL COLLEGES 
1. Giving a complete four-vwear course 
ALABAMA 
University of Alabama Medical Department 


CALIFORNIA 


Leland Standford Juni University Medical Department (¢ 


Medical College) 
University of Califoiaia Medical Department. San | 
Los Angeles. 
COLORADO 
Venver and Gross College of Medicine.* 


University of Colorado, School ot Medicinue.* 
CONNECTICUT 
ile Medical Schoo! 
Distrier or COLUMBIA 
George Washington University, Department of Medicina, 
Georgetown University, School of Medicine. 






ILLINOIS 
Northwestern University Medical Schoo! 
Rush Medical College, University of Chicago 
College of Physicians and Surgeons, Chicago 


Ilahnemann Medical College 

INDIANA 
Indiana University School of Medicine 

Iowa 
State University of Iowa, Medicine. 
State University of Lowa, Homeopathic 
Drake University, College ot Medicine 

IKKANSAS 
University of Kansas, School of 

KENTUCKY 
University of Louisville, Medical Department. 

LOUISIANA 
Tulane University of Louisiana, Medical Department. 

MAINE 
Medical 

MARYLAND ; 
Johns Hopkins University, Medical Department. 
University of Maryland, School of Medicine 
College ot Physicians and Surgeons, Baltimore. 
Baltimore Medical College 

MASSACHUSETTS : 

Boston University, School of Medicine 
Harvard Medical School 
Tufts College Medical School. 

MICHIGAN ; 
University of Michigan, Department of Medicine and Surgery. 
University of Michigan, Homeopathic College. 

Detroit College of Medicine 

MINNESOTA } = 

University of Minnesota, College of Medicine and Surgery 


and Hospital, Chicago. 


tol] 
Coilege ot 


Colleve 
ollepe, 


Medicine 


School of Maine 





* These two colleges have been merged and will constitute the 
School of Medicine of the University of Colorado 








2H? 


MISSOURI 
St. Louis 
Washington 
University 


University, Medical 
Medical College, 


MINUTES OF HOL 


Uul¢ersity, School of Medicine. 
Department. 
Kansas City 


Physicians and Surgeons 


of Medicine 


ollege and 


Llospital. 


Department 
Medical 


College 


NEBRASKA 
Creighton Medical College 
University of Nebraska, College of Medicine 
NeW TAMPSHIRG 
Dartmouth Medical School 
NEW York 
Albany Medical College 
Columbia University, College of 
Cornell University Medical College 
Fordham University, Schoo 
Long Island College Hospital 
New York Homeopathic Medical C 
Sy use University, Medical 
{ versity and Bellevue Hospital 
{ ity of Buffalo, Medical 








Department 


Mian Medical Colle Medical Department, University o! 
ny-t) Medi ( rea 
| lr Medical Department 
| ) Medical Department 
M ( eg nd Ilospital, Philadelphia, 
\i ‘ ‘ 
«} ri ( ge of Vhiladelphia 
Medic Department 
( Pennsyvivantia 
| vy, Med Db irtment. 
\M Depa nt. 
| 1) nt 
( Med ne, 
Medicine 
\l 1) tl it 
\ Me i D en 
( v f Medicine, 
| ( leg f Medicine, 
Medicir 
( g Medicine 
M } 
¥) 
) Medicine, 
HS Medicine 
\ LLEGES NEEDING CERTAIN IM 
Rov - IAKE THEM ACCEPTABLE 
m Me 
| 1 Surgeot Little Rock. 
\ Medical Department 
( Phvsicia nd Surgeons, Los Angeles, 
| Med College of the Pacitic 
‘ Medicine and Surgery 
( Phvs and Surgeons 
s Medi 
\I ‘ rg of Georgia 
IL ; 
\ n Medical Missionary College : sy : 
( ( ey Medicine and Surgery (Valparaiso University) 
\l ( vo,* 
I\ 
Me il College 
| Medical Colleg 
| ( Hahnemann Medical College, 
N \ , . y 
New \ Medical College and Hospital for Women, 
oO 
Clevelar Llomeopathiec Medical College. 
Or tic Medical Institute 
| jo University Medical Department. 
} YLVANIA 
| ple University Medical Department. 
» {1 (AROLINA 
Medical College of South Carolina 
TENNESSE! ; 
College of Physicians and.Surgeons, Memphis. 


University of Nashville.# 
University 
Memphis 


lennessee,7 


Hospital Medical College 








* This school has recently been united with the Dlinois Medical 


College and, it is reported, will be de 
ment of Loyola University 


veloped as the Medical Depart 


+ These colleges have been merged and are known as the Medical 
Department of the Universities of Nashville and Tennessee. 
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TEXAS : : 
Baylor University, College of Medicine. 
Fort Worth University, Medical Department. 
Southwestern University Medical Department. 
WISCONSIN 
Marquette University, Department of Medicine. 
Wisconsin College of Physicians and Surgeons. 


LASS €.—MEDICAL COLLEGES WHICH WOULD 
A COMPLETE REORGANIZATION TO MAKE 
THEM ACCEPTABLE 


REQUIRE 


CALIFORNIA 
California Medical College (Eclectic). 
College of Vhysicians and Surgeons, San Francisco, 
GEORGIA 
(ieorgia College of Eclectic Medicine and Surgery. 
tlospital Medical College (Eclectic). 
NOIS 
College of Medicine and Surgery, Physio-Medical. 
Wering Medical College. 
Jenner Medical College. 
National Medical University. 
Reliance Medical College. 
KENTUCKY ; 
Southwestern Homeopathic Medical College and Hospital. 
MARYLAND 
Atlantic Medical College 
Maryland Medical College. 
MASSACHUSETTS 
( ge of Vhysicians and Surgeons, Boston, 














\I ; 
I) Hlomeopathic College. 
M ISSIPPI 
Mississippi Medical College 
Mi URI 
\merican Medical College 
Ensworth Medical College. 
Hippocratean College of Medicine 
St. Louis College of Physicians and Surgeons 
Western Eclectic College of Medicine and Surgery. 
N ASKA 
Juincoln Medical College 
N YORK ; : 
tie Medical College of the City of New York. 
\ CAROLINA 
Carolina Medical College. 
O 
Medieal College 
\ amette University, Medical Department. 
ttanooga Medical College 
Medical College 
MEDICAL SCHOOLS FOR THE COLORED RACE 
CLASS A 
foward University, Medical Department, Washington, LD. ¢ 
Meharry Medical College, Nashville, Tenn. 
CLiass B 
] ! Medical College, Raleigh, N. C. 
CLass C 
i Medical College, New Orleans. 
Knoxvil Medical College, Knoxville, Tenn. 
University of West Tennessee, Medical Department, Memphis 
Louisville National Medical College, Louisville, Wy. 


CANADIAN COLLEGES 


CLASS A 
Manitoba Medical College, Winnipeg. 
McGill University, Medical Faculty, Montreal. 
Queen's University, Medical Faculty, Kingston, Ontario. 


University of Toronto, Medical Faculty, Toronto, Ontario 


Ciass B 
Laval University Medical Faculty, Quebec. 
Laval University Medical Faculty, Montreal, 
Halifax Medical College, Medical Department 
versity, Halifax, N.S. 


of Dalbonsie Uni 
CLASS C 


Western University Medical Department, London, Ontario, 


On motion of Dr. Work, seconded by Dr. Chas. Jewett. New 
York, the report of the Reference Committee on Medical Edu- 
cation was adopted. 


Committee on Awards Appointed 


The President appointed as members of the Committee on 
Award of Prizes and Medals in connection with the Scientific 
Exhibit, Drs. E. KE, Southard, Boston; Hugh Young, Maryland, 
and T, D. Coleman, Augusta, Ga, 
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My The report of the Reference Committee on Amendments to 
the Constititution and By-Laws was called for. Dr. Alexander 
R. Craig, Pennsylvania, Chairman, stated that the Committee 
had been zealously at work, but at this time could only report 
oe progress, as the members had by no means completed the im- 
mense amount of work assigned to them. 
Dr. George W. Guthrie, Pennsylvania, Chairman, presented 
the report of the Reference Committee on Reports of Officers, 
as follows: 


Report of the Reference Committee on Reports of Officers 


the Members of the House of Delegates of the American 
VWediceal Association: 
The Reference Committee on Reports of Officers begs leave 
report as follows: 

I. THE 


PRESIDENT’S ADDRESS 


In complianee with the suggestion of the President, concern- 
vacancies occurring in the standing committees during the 
terim between the meetings of the THlouse of Delegates, the 
Committee recommends that Section 1, Chapter X, of the By- 
ws, be amended to read as follows: 


CHAPTER X.—COMMITTEES 


ection 1.—Classification of 


ssified as (a) 


Committees 
Standing Committees, (b) 


Committees 
Reference 


shall be 
Committees, 


¢) Special Committees. These committees shall be nominated 

the president and elected by the Tlouse of Delegates, unless 

rwise provided Any of these committees, acting during the 

4 ervals between the sessions of the Tlouse of Delegates shall be 


ect to the Board of Trustees, and anv vacancies occurring in any 
iid committees during the interval between the annual 
he Association shall be filled by the president. 


sessions 


d II. THE REPORT OF THE GENERAL SECRETARY 


he Committee coneurs in the recommendation of the Gen- 
Secretary.—that the Medical Association of the Tsthmian 
| Zone be recognized as one of the component bodies of 
American Medical Association. and 
the House of Delegates. 
fhe Committee but 


recommends appro 
te action by 
voices the unanimous sentiment of this 


in expressing regret that the Secretary finds it necessary 





sk the House of Delegates to relieve him of the responsi- 
ties of the General Seeretary. Dr. Simmons needs no as- 
ince as to the temper and position of this body concerning 
personally and officially. It always has stood. and stands 
lav, a solid wall behind him, and has no words to express 
its high appreciation of his efficient and faithful services 
(le Committee, however, feels that the request of Dr. Sim 
ms should be respected, and, therefore, with great reluctance, 
mmends that it be granted in order that his great abili 
may be exclusively devoted to the duties of Editor of Tne 
RNAL OF THE AMERICAN Mepican ASSocrtarion,—the best 
medical journal in existence. 
Ill, THE REPORT OF THE BOARD OF TRUSTEES 
The Committee has no recommendation to make on this re- 
port. except as to the subject of the Public Health Edueation 
Committee. The Committee approves the action of the Board 
refusing to recognize this Committee, as it had no legal 
the Association; but, in view of the fact that this 
Committee has been acting in good faith under a misappre- 
liension as to its legal status, and as certain expenses have 
heen ineurred under such misapprehension, the Committee 
recommends that the House of Delegates authorize the Board 
of Trustees to meet such expenses as it may deem just to 
said Committee. 


status in 


Respectfully submitted, 


Gro. W. GUTHRIE. 
W. B. Russ. 
C. R. P. FISHER. 


D. S. FAtRCHILD. 
Victor H. STICKNEY. 

At the conclusion of the report, Dr. Guthrie moved its adop- 
tion, with the exception of that part of it pertaining to an 
amendment to the By-Laws, and that this amendment be re- 
ferred to the Reference Committee on the 
Constitution and By-Laws. 


Amendments to 
Seconded and carried. 


LOUIS 
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Report of Reference Committee on Miscellaneous Business 
Dr. 'T. A. Woodruff, Chairman, presented the following. re- 
port of the Reference Committee on Miscellaneous Business. 


To the Members of the 
Medical 


Your 


House of Delegates of the {merican 


Issociation: 
Committee on 


Reference Miscellaneous Business ree 


ommends that the report of the Committee on the United 
States Pharmacopeia be received and concurred in 
COMMITTEES CONTINUED ON PHARMACOPEIA, NOMENCLATURE AND 


ANESTHESIA 
In view of the excellent work done by the ( 
Pharmacopeia, we recommend its continuance until the revisi 
of the Pharmacopeia is completed. 
Your Reference Committee on Miscellaneous Bh 


isiness would 
suggest that the report of the Committee on Nomenel 
and Classification of Diseases be received \s 1 ‘ ) 
definite recommendations in this report, no further action 
required. Jt is recommended that the Committe 
Your Reference Committee on Miscellaneous Bu 
ommends that the report of the Committee on Anesthesia be 
received and the committee continued. We sugvest 
Board of Trustees give this committee detinite instructions 
to the scope and limitations of the investigation 
Respectfully submitted, T. A. Wooprvrr. 
Epwin WaLKkER 
E. A. HINes. 
E. J. Goopwin, 
On motion, the report was adopted. 
Report of the Committee on Organization 
To the Members of the House of De lege tes of tl { 
Medical Association: 
Dr. J. N. MeCormack, Kentueky, Chairman, 
of the Committee on Organization, as fol] 
Accounts of my itineraries in New Eneland \ 
West Were given such publicity in Association 
nals at the time that I shall econtine this report 
of national health legislation, which was put so promiin 
before the profession by the action of this Hu 
ago, and has been kept constantly before it by the ind 
labors of your Legislative Committee sine ! ( 
secure a national department of health, 1 usp 
lope of this Association for half a century 
MOVEMENT FOR PUBLIC HEALTH LEGIS VEL 
After vears of unselfish and apparently ww elated 
it came to us unexpectedly that leading lava 
country, and the American Association f 
of Seience, had taken up the subject o publ 
tion and were working on lines parallel to ou 
were soon joined his lay movement 
able man, whom [I came to appreciate first int Nat 
Conservation Commission, and of his) perso: ! il 
it has become essential that vou should know Irvine | 
a Jerseyman by birth,-graduated from Yale some twenty 
ago with higher honors than any other man, except om j 
ever received from that institution At once civen on 
most important professorships, he soon developed tubs los 
went West. and taught for several vears in the universiti 
Colorado and California An investigator, and stud 
nature, and vitally concerned in a personal way, he applied 


himself to the mastery of the laws of health. became 
man and, fired by a noble zeal to save from, or cure other 
preventable afflictions similar to the one to which li 
len a victim, he returned to Yale, changed to the tield of politi 
cal economy as best suited to the purposes he had in view. be 
came one of the world’s greatest students and writers in this 
field, organized the American Health League, became the leader 
of the lay forces, which started out with the avowed purpos 
of putting a knowledge of the laws of better and cleaner living, 
the benefactions of modern Within reach of every 
hearthstone in this country, as his counterpart, Lord Ashley 
had done in England a century before. L was impresse« lat t 
outset of our acquaintance that he had not seen the best sid 
of our profession and had some of the prejudices, only mor: 
frankly expressed, of the average layman as to its aims and at 
tainments; and asked him to make the same eareful study of 
its plans of organizations and purposes that he had given to 
other problems, with the result that he soon became one of ow 
most appreciated friends. 


science, 








HEALTILT PLANKS IN NATIONAL 


He joined Dr. Reed and others in securing the insertion of 
the health planks in the national platforms of the leading 
political parties, enlisted the active interest of President 
Roosevelt, leading educators, life insurance, labor, farmer and 
other great Jay organizations, spending his time and means 
as freely and unselfishly to save others as if his own life or 
the life of his family were at stake. 


PLATFORMS 


FRIENDS IN CONGRESS 


Soon another great layman, Senator Robert L. Owen, of 
Oklahoma, entered the lists our official advocate in’ the 
national senate, largely through the inthuence of Major W. 0. 
brother, a retired medical army officer of ability, 

interested in public healta’ work, as have Sternberg, Gor- 
is, Reed, Carroll, Lazear, White, Blue, Carter, Gihon, in this 


as 


Owen, his 


and other branches of the public service. It has been one of 
rreatest privileges of my life to be intimately associated 
these two lay friends of ours, Owen and Fisher, and 
1 ny them and their unselfish purposes as I have come to 


| ask for them the gratitude and appreciation of the pro 


on and people of this country, which is constantly in my 


heart, that this be extended to Dr. Owen, for the import- 
it, if Jess conspicuous, work done by him, 
Sent on to Washington by vour Legislative Committee, after 
vreat speech of Senator Owen had impressed this country 
s Gladstone had done Eneland a few decades before, “that 


ire for the pubhe 


health is the first and highest duty of the 


tatesman,”’ [ found many leading men of both houses out- 
nh support of the principles of his bill, and a numbe 


last experienced friends believed that there was an 
to perfect and pass it at the present session 


Congress. After looking over the ground and conferring 

Doctors Sower, Wiley, Kober, Woodward, Owen and 

ind T have never seen men more devoted and earnest 

uust the hearings were arranged, and it is’ believed 

if few measures of such a nature were ever more ably 
ted. 

OPPOSITION TO THE OWEN BILL 

\ e time tor the hearing drew near an opposition devel- 

Was so vociferous and claimed so much as to 

ceive all but the most experienced men in and out of Con 

Although the national government has no more author- 

tv over the practice of medicine outside of the District of 

Columbia, than the practice of law or farming, that this bill 

provided for the prevention and not for the cure of disease, 

und made provision for putting doctors of any kind in 


authority over any body or thing, under the ery of medical 

the homeopathic, eclectic and practitioners of other 
were gravely informed that we were to be given abso 
ontrol of families and homes and that even religious lib- 


sta ke 


econ 
lute « 


erty Was at 


THE OPPOSITION LDENTIFIED 


[It soon became known that back of all this clamor were the 
medicine” people, food adulterators and other inter 
ests naturally at enmity with pure drugs, pure food and hon- 

ty and deceney of method in all such matters, organized into 
an unholy, corrupt, but futile conspiracy to mislead the people 
and to break down the profession, 

\lore important was an opposition due to a conflict of inter- 
est between the bureaus and divisions directly affected by the 
proposed transfer to the new health department, about which 
there might well be honest difference of opinion. This occa- 
sioned much anxiety to the friends of the legislation, and the 
ablest men in the profession came on to Washington and took 


“patent 


part in the negotiations to meet the diflicultv. These negotia- 
tions were continued here, and Tam happy to inform you that, 
under the sagacious leadership of Doctors Welch and Gorgas, 
reat enough to give proper consideration to every interest, an 
has been reached, we are to have a health depart- 
with the and 
government, and in time, our country is to be put in the front 
rank in the field of preventive medicine, 


ca 
avreement 


ment. Commensurate powers resources of our 


RESOLUTIONS PROPOSED 
In accordance with that agreement, and by authority, T now 
offer the following: 


Resolved, That the President be, and is hereby, authorized to 
appoint a committee of seven members, which shall be charged with 
the duty of framing a bill for a national Department of Health, to 
be presented to the next session of Congress in December, and that 
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this committee shall consider and determine all matters and_ poli 
cies relating to national health legislation, and may invite the coop- 
eration and cooperate with other organizations having the same pur 
pose in view. 

Resolved, That the principles of the Owen bill, having for its 
object the creation of a national Department of Health, now pend 
ing in the Senate, and similar bills introduced in the Flouse by 
Representatives Simmons, Creger and Hanna, be, and are hereby, 
heartily approved by this Association, and the cordial thanks of 
the medical profession of the United States, officially represented by 
it, are hereby tendered to Senator Robert L. Owen, Iriving Fisher 
and their co-workers for their able and unselfish efforts to conserve 
and promote the most important asset of the nation, the health and 
lives of its women, its children and its men, properly understood 


the greatest economic question now confronting our people. 
The members of this Association stand for pure food, pure drugs, 
better doctors, the promotion of cleaner and healthier homes, and 


cleaner living for individuals, for the state and for the nation. We 
believe this to be held as equally true by’ the reputable and informed 
physicians of all schools or systems of practice. 

We welcome the opposition of the venal classes long and profitably 


engaged in the manufacture of adulterated foods, habit-producing 
nostrums and other impositions on the people—to the extent of 


hundreds of millions of dollars annually-—and express our sympathy 
for the well-meaning men and women who have been misled and 
worked into hysterics by the monstrously wicked misrepresentations 
of a corrupt and noisy band of conspirators and who are being used 


as blind instruments to enable them to continue to defraud and 
debauch the American people. 

Medieal science is advancing, especially on its life-saving side, 
with a rapidity unknown to any other branch of human knowledge. 
It is known of all men that our members in every community in 
the United States are unselfishly working day and night, instructing 
the people how to prevent tuberculosis, typhoid fever and the other 
diseases from which physicians earn their livelihood. Therefore, 


we welcome and will wear as a badge of honor the slanders of these 


unholy interests and their hirelings. 
J. N. McCorMack, Chairman 
Phe President stated that if there was no objection this 
report would be referred to the Reference Committee on [oe 


t 


ports of Officers, and as there was none, the report was 


reterred 


Invitation from Texas 


Under the head of new business the General Secretary 1 
the following telegram from Amarillo, Texas: “The professi 
of the great Pan Handle joins all Texas in a hearty and cor 
dial invitation to hold the next annual session of the Ame: 

un Medical within 
eood fellowship are as free as the howl of the festive coy 
Johnson, D. KR. Fly, G. 1 


Association its borders, where ozone aid 


ind password is stiffiene. KE. A. 


lhomas.” 


Ou motion, the telegram was referred to the Committee 


Transportation and Place of Session. 


Communication from W. C. T. U. 


The General read a communication from | 
National Woman’s Christian Temperance Union, which \ 
referred, on motion, to the Reference Committee on Hygie: 


and Publie Health. 


Secreta rv 


Resolutions Regarding Coroners 


Dr 


tion, at 


E. J. Goodwin, Missouri, presented the following resolu 
the of Dr. R. B. HW. Gradwohl, St. Louis. 
regarding the need for change in the present coroners’ system 
in the United States: 


request 


WILEREAS, The office. of coroner, while ancient and honorable 
exists to-day as an obsolete relic of what was formerly an office for 
the holding of property for the crown: and 

Wikreas, The original intent of holding property for the govern 
ment has been changed by a slow system of evolution into an. offic 
for the determination of the cause of death and responsibility ther 
for of individuals dying by their own hand, by some one’s else hand 


by accident and without medical attendance: and 

Wtereas, The function of the coroner's office to-day is two-fold 
medical, in so far as determination of the cause of death is cor 
cerned, and judicial in so far as determination of the responsibili!: 


for this cause of death is concerned: and 

Wittereas, It is utterly impossible to reconcile these two functions 
under one heading ; and 

WHEREAS, On account of the weird jumble of 
function is properly set out and served; and 

WHEREAS, The functions have been divided, on this account, in 
some commonwealths, notably Massachusetts, by abolishment of th 
office of coroner, relegating the medical duties of that office to a 
medical examiner, and turning over the legal duties to the district 
attorney's office, resulting in a vast improvement over the older 
system, with credit to the medical profession, in view of the fact 
that the medical duties of the office are better performed under th's 
System; therefore, be it 


functions, neithé 








i 
: 
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Resolved, That this House of Delegates go on record as favoring 
a system of investigation which will divorce the medical from the 
judicial functions of the coroner's office, and that the medical exam- 
iner system, such as in force in the commonwealth of Massachusetts, 
may well be imitated in seeking this new system. 

On motion of Dr. Alexander R. Craig, Pennsylvania, the 
preambles and resolution were referred to the Reference Com- 
mittee on Hygiene and Public Health. 


Committee for Resoiution on Dr. Ricketts 


Dr. T. D. Tuttle, Montana, called attention to the death of 
Dr. H. T. Ricketts, who was a martyr to science. Montana 
had a smabhl number of physicians who had done the best they 
could to honor Dr. Ricketts’ name by establishing in’ their 
society a permanent Howard T. Ricketts’ prize. He moved 
that the President appoint a committee of three to draft suit- 
able resolutions in regard to Dr. Ricketts. 

The motion was seconded. 

Dr. G. Bo Young, U.S. P. A. and M.-H. Service, pointed out 
that Dr. Ricketts was not the only physician who fell a 
martyr to zeal for scientific investigation in connection with 
typhus fever in Mexico, as he understood a physician from the 
State of Ohio had also died from that disease after his return 
to Ohio, This same physician of the U. S. P. H. and M.-H. 
Service had previously contracted vellow fever, dengue, small- 
pox. in Mexico, and this time typhus fever. 

The motion was carried. 

The President appointed as members of this Committee: 
Drs. T. D. Tuttle, Montana; Frank Billings. Illinois, and 
\lexander Lambert, New York. 


On motion, the House of Delegates then adjourned until 
»:30 p.m. Wednesday. 


Fourth Meeting— Wednesday Afternoon, June 8 


The House of Delegates met at 3:30 p.m. and was called to 
order by the President. The Secretary called the roll. The 
ninutes of the previous meeting were read, corrected and 
ipproved., 


Report of the Public Health Education Committee 


A resolution was introduced, asking the privilege of the floor 
tor Dr. Rosalie Slaughter Morton, to present the work of her 
committee, This was granted. 

President Welch reminded the House that this committee 
was not regularly created by the Association and therefore 
jot technically a committee of the Association or of the 
llouse of Delegates. He then introduced Dr. Morton, Chair- 
man of the Committee, who presented the following report: 


fo the Members of the House of Delegates of the American 
Medical Association: 


In presenting to you the work of the Public Heaith Eduea- 
tion Committee, created in accordance with a resolution passed 
imanimously by you on June 10, 1909, and named according to 
the phraseology of the resolution, we wish you to know that 
we have realized the great responsibility resting on us to work 
worthily with you, who represent the vast number of Amer 
ican physicians who are leaders in scientific achievement and 
medical work for the good of humanity. We have felt it a 
privilege to do a piece of work which we hoped would be of 
some service to vour many other active committees and _ fit 
like a piece of mosaic into the great constructive whole. We 
understood that we were commissioned to do this work because 
as members of many organizations we come in contact with 
large bodies of earnest, public-spirited women who realize the 
importance to their children of high community standards of 
health. We have given in the one year of our existence 2.250 
lectures free from technicalities and filled with sound teaching 
regarding public health, and have reached 102.575 people. 


TIME RIPE FOR THIS WORK 


ine timeliness of the action taken by the House of Delegates 
ot the American Medical Association is emphasized by the fact 
that, as Dr. George W. Wagoner of Johnstown, Pa., said 
lately, in his presidential address before the Medical Society 
of the State of Pennsylvania: “Doctors are losing the confi- 
dence of and receiving criticism from the laity.” This is 
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Jargely due to the fact that throughout the country the publie 
is being exploited by pseudo-scientists who aflirm that we, 
the so-called “drug-doctors.” are commercially interested in 
keeping the people ill, while they are working to prevent dis- 
ease. The laity is much interested in public health education. 
The psychologic moment has come, and it would be al serious 
reflection on our profession if we did not now educate the pub- 
lic to a thorough appreciation of the position of the doctor as 
the protector of the health of the community. Instead of doing 
this individually or in isolated groups, through a national 
movement from within the American Medical Association, we 
emphasize the fact that this desire to educate the public for 


the prevention of disease is general among physicians In 
presenting to you the work of this committee we ask vour 
hearty cooperation as individuals and as members of the 
American Medical Association in this work of service to our 
country. 

Another vear the work would have wider usefulness, as in 
many organizations which have sought our cooperation, the 
general lecture programs for this year were completed before 
our committee work began. Phev. however, welcome the 
opportunity to have practical instruction on public health sub 
jects another year and there are many requests in all parts of 
the states for a continuation of the work 

In the printed report, copies of which vou received vesterda 
vou will find details of the work which is now we reanizes 
and going forward in forty states. You will see that a sma 
leatlet has been used to set forth the object and 4 O , 
as tollows: 

THE CREATION OF THE COMMITTEL 

This plan of work is the result of the following resolution 
unanimously passed by the House of Delegates of the Amer 
ican Medical Association at their annual meetine held in Jum 
1909, in aatlantie City, N. J. 

WHEREAS, The American Medical Association, not on 
of its declared purposes, but by numerous lines of ti vy. mi 
them connected with the Section on Ilygiene and Sanitary Seien 
stands committed to the education of the public with respeet to tt 
nature and prevention of disease : and 

WHEREAS, The demand for such popular edu on wi 
to tuberculosis, cancer, typhoid fever and other decimating di 
has become urgent: therefore, be if 

Resolved, That the women physicians, members of tl Americ 
Medical Association, be, and they are hereby quested to take tl 
initiative individually in their respective associations in n 
zation of educational committees to act through women ‘ 
mothers’ associations and other similar bodies, for the disseminznt 
of accurate information touching these subjects among the peop 
and that they be requested to submit to the Llouse of Delega 
yearly report of such work, and to elect from among their nu 
a committee to take charge of the sany 

SUBJECTS DISCUSSED BEFORE THE PUBLIC 

In accordance with this resolution, pliysicians from all over 

the United States held a meeting in New York City, July 20 


1909, when the Public Health Education Committes 
American Medical Association was formed and. offi 
elected. Many physicians. both men and women, who have 
already done a great deal of work individually alone thes: 
lines have now promised, through this committee, to 
gratuitously, from time to time, during the ensuing vear. as 
they may be requested to do so by women’s clubs, mothers’ and 


ers were 
ulve 


teachers’ organizations, yvoune women’s Christian association 


chureh and social settlement clubs, ete... addresses on the fo 
lowing subjects: 
1. The cause and prevention of ordinary colds 


The value of pure food and the physiology of digestier 

The chemistry and economic value of food 

4. The care of the food at home 

». The relation of pure water to the public health 

6G. Water-borne diseases, 

¢. The value of exercise and rest to the publie health 

S. The causes and prevention of nervous exhaustion and pre 
tration. 

% The use and abuse of stimulants and narcotics 

10. The prevention and cure of tuberculosis 

11. The air we breathe and the value of ventilation 

12. The relation of flies, mosquitoes, water bugs and other it 
to public health 

3. Pure milk and infant hygiene 





1 
14. The hygienic management of nervous children 
15. The relation of teeth to good health. 

16. Prevention of some of the Commoner skin disea 
17. The importance of carly diagnosis and treatment of adenoids. 
IS. The causes and prevention of deafness 

19. The prevention of Fourth of July injuries and tetanus 

20. The prevention of acquired detormities 

21. The causes and prevention of blindness 

ve. The causes und results of eyestrain 

23. How to instruct children regarding the origin of 


lif 











girlhood to motherhood in the 


nstrual period 


4. The responsibility of care of 
heaith a Ing the mit 
ne and the menopause 
1 nosis of cancer in women 
fatherhood 


parents may protect 


ip 


) . ' x r 1) 1 4 
he eSpo lit rwoVhood to 


their sons and 


ATION WITIL CLUBS 


COOPEI 


sugvested that each club 


more ot he above lectures On 


committee whos« 


the topic or topics 


hyveiene 
Choose 
ealth Education Committee, 
which of the 
ervice, be able 


delivea addres- 


ClVil : 1 requests ascertaim 
may 
the 
As tlre nstant demands of private and charity 
work, it is 
that this 
and save life may be as faa 


outside 


oi neetings in order 


s such excellent work has been 
| and 
work 


et 


inde 
pure 
that 

work 


also 

TOL 
ete, 
wider 


is Of health, 
it mel i! | women in 
} 


oer ulosis. 


tion in this 


secretary of the 


ation and part ot the 
the fact; for not only have 
their mul 
many physicians to take part 
add to 


states but 


im} 
inber of 


restive of an expert to 


o st 
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la e taken as a tvpe of the 
mone all club, charity and 


) suit many requests came ym 


tures: 
Was the variety ol 


om the 
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( olored Ol phan 
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American 
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Al Parry, M.D 
| | ek < M1 Vic ( Pedersen, M.D. 
\) n, M.D Godfrey R. Pisek, M.D 
Ie in MLL) Wi am M. Polk, M.D 
G v. M.D Charles IL. Richardson, M.D 
.G k, M.D Louis Livingston Seaman, M.D. 
| Seym Houghton, M.D Isabelle Thompson Smart, M.D, 
John HH. Hudd M.D. Fielding Lewis Taylor, M.D. 
\ iI i _ M.D Frank Van Fleet, M.D. 
Abt lacobi, M.D Antoine P. Voislawskey, M.D. 
| Cc. Jag M.D) James J. Walsh, M.D. 
1 Moorehead, M.D. Anna W. Williams, M.D. 
Prin 4. Morrow, M.D John A. Wyeth, M.D 
G Peckham Murray. M.D Grace C. Prior Yankauer, M.D. 
Wi im Li. Park, M.D 


\nd under their auspices a series of 12 lectures have been 
topic being presented in its different aspects by 


so leaving in the minds of the audience a 


oven, each 
different physicians, 
constructive whole. 

The seating capacity of the auditorium for 300, but 


adjoining rooms had to be opened on all occasions, and there 


Was 


Was scarcely standing room, for the audiences often numbered 
over 500 persons, representatives of every class and station 
in lite, 

\ similar lectures was given in Brooklyn with 
equal success, and in many other places the work has gone 


course ot 
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forward with the cordial and valuable cooperation of the 
County Medieal Societies and the help of many public spirited 
individuals. 


RESULTS OF A YEAR’S WORK 


The results have been that the laity in many places have 
come to a more thorough understanding of the regular physi 


ial position, as unselfish advisor and trained scientist, and 
therefore the prejudice and spirit of opposition which have 
been aroused by antivivisectionists and others have be 
lessened, 

We have been able to accomplish a great deal because many 
of our committee members. and also members of women’s 
clubs have organized hygiene committees throughout — the 
United States and are now in toueh with 900,000 women. | 
eacli ality these committees are under the guidance of a 
chairman, who is also a member of the Pubhe Health Eduea 

Committee of the American Medical Association, in this 
\\ orming a most valuable alliance for the prevention « 
di ) een the mothers of America and the physicians 
e willine to give their time and streneth in teaching 
mothers how to protect their children and all who ai 
ir eare 
THE REASONABLENESS OF THIS SERVICE 

S wh of us gives an average of 100 hours a vear i 

ork for the gratuitous curing of disease, your con 


mittee feels that it is reasonable to request that other physi 
ns should be willing to spend from one to four hours a ve 


in vratuitous teaching, for the prevention of disease, and wi 


t small effort on the part of every one the aggregate bene! 
t manity will be enormous. Our finaneial statement an 
( ehtedness to the Russell Sage Foundation will be fou 
oO} O07 and the work we have done in cooperation w 
ations on pages 10 and Il. 
re sixty-eight national organizations for social be 
Phe most valuable asset to the nation is health. 7 
is an age of philanthropy; the greatest and most far-reachit 
, 
t 


‘ edical philanthropy, and in this committee work 


a equest we have felt it our duty to you to show t 
\n an Medical Association ready to take its place in t 
important line of the nation’s work, for no other organizati 

R44 4 t 


to lead a campaign for the promotion of 


\merican citizens as the noble body of plivsician 
ot Delevates represents, 

ests for Jectures have come to us from. lab 
other groups of men, especially those in tra 


pulmonary infection, and as we believe all work 


ot the race is best done by men and women work! 


‘ in closing this brief report we wish to request t! 

th nen members ot the American Medical Association w 
ive et vorkine with us in county medical societies cot 
‘ nd other American Medical Association men inte 


fi realth education, be permitted to become me 
ers this committee. 
vou of the privilege I have felt it to be to ha 


part in the evood work which has eone Torwa 


this report is respectfully submitted. 


LUSpPIces, 


RosaLre SLAUGHTER MorvTON, Chairman 








On motion of Dr. Samuel Wolfe, Pennsylvania, the repo 
was red to the Reference Committee on Hygiene an 
Public Health 
APPROPRIATION RECOMMENDED FOR PUBLIC HEALTH EDUCATION 


Wolfe, 
sport. presented the following resolutions: 


Samuel connection with thi 


above 1 


Pennsylvania, in 


Witireas, The report of the Public Health Education Commit 
tee, formed in response to a resolution passed by the Tlouse of Deli 
gates at its last session in Atlantic City, shows a widespread inte) 
est in the education of the general public in matters pertaining t 
health; and 

WHEREAS, Great opportunity for valuable 
Public Health Education Committee: be it 

Resolved, That a standing committee composed of men and wome’ 
the American Medical Association be appointed by th 
carry on public health education work as outlined by 
the special Public Health Education Committee ; and 


lies before the 


work 


Members Of 
President to 
the report of 
be it further 

Resolved, That the Board of Trustees be directed to appropriate a 
sum of money sufficient to enable this committee to continue and 
develop its work 


On motion, the resolutions were referred to the Board of 


Trustees, 
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Report of the Reference Committee on Legislation and Political 
Action 


Dr. J. W. Clemmer, Ohio, Chairman, presented the following 
report of the Reference Committee on Legislation and Political 


ction: 


the 


{ssociation: 


To the Wenhers of 
Wedical 


Hlouse of Dele gates of the American 


Your committee has carefully considered the various matters 
presented to it and respectfully report as follows: We con- 

tulate the Committee on Uniform Medical Practice Act 
tle gratifying progress made in that matter and recommend 
t i the committee be continued. 


on 


\Ve invite the attention of the house to the exceedingly vrat 

» progress made during the past year in the direction of 
deteating the optometry bills in five states, a very welcome 
bre in which has hitherto followed the etYorts 
e advocates of the objectionable optometric legislation. 


the success 
\ success which has resulted in securing the passage of opto 
bills in twenty-two We consider that 
rable outcome of the past vear’s work is an indication ot 
can be done by an aroused profession and urge our mem- 
o increased efforts along this line. 


metry states. this 


success of the movement to prevent optometry legisla 


tion is a source of greatest satisfaction and retlects the highest 
credit on the committee having the matter in charge, and 
( ially on Dr. Gay. whose untiring efforts in the preparation 
‘irculation of literature on the subject have been so 
it & tactor in preventing optometry legislation. 
COMMENDATION OF LEGISLATIVE BUREAU 


r committee especially commends the work done by thi 
| wu of Medical Legislation in extending its valuable aid to 
st and other medical bodies, and strongly recommends that 
be still further prosecuted and respectfully urges 
he trustees take the necessary steps to secure early pub 
n of the proposed hand-book of court decisions in regard 
lical practice, and similar legislation. 


work 


congratulate the Association and the Committee on the 
( i] Fund on the striking suecess which has crowned thei 
and recommend the continuance of the committee until 

can complete the transfer of their trust. 
the National Legislative Committee in 
. ne the promise of the cooperation of the Civie Federation 
ts branches, 


congratulate 


and that of the state commissions on uniform 
Their assistance should be a great value in framing and 
s ing the passage of proper laws in regard to medical prac 
ind other subjects in which the profession is especially 

yee 


ed 


the report of the Committee on Patents and Trade-marks 
fully considered at the Atlantic Citv session in 1909 by 


e Reference Committee and the House of Delegates. we 


in the recommendation of the said committee that the 

on of turther action be referred to the Levislative Com 
n e and the special committee discharged, 

regard to that portion of the report of the Legislative 


( nmittee 


which refers to the National Public Health Le 
n. your committee indorses the satisfaction expressed by 


the Legislative Committee in the great publie interest which 
has been aroused in the matter, and we respectfully recommend 
that the proper agencies of the Association take the necessary 
steps to increase this interest, and to correct the misappre 


ension, instigated by unscrupulous and venal interests, as to 
the purposes of national health legislation. In view of the 
statement made in the report of Dr. McCormack and the refer 
ence of that report to another committee, we do not feel that 
we called on to make any definite recommendations in 
regard to legislation, 

\s the report of the Board of Instruction on Medical Sub 
the statement that its work has been largely 
held in abeyance awaiting the organization of the Council on 
Public Health, Publicity and Legislation, which will prevent 
duplication of activities and results in economy of adminis- 
trative effort, and as the report of the committee in regard to 
Vuis proposed Council has been referred to another committee 
no recommendation is necessary. 


are 


jects contains 


We recommend to the House the passage of the resolution 


adopted by the Legislative Council at its Chicago meeting, as 
follows: 
Resolved, That the conference recommends that state food laws 


be so amended as to provide that advertisements of foods and drug 
products correspond with the labels; and that the drug section of 
the model pure food laws conform as closely as possible to the 


hational Food and Drugs Act. 
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We recommend that the resolutions presented by Dr. Sanders 
on behalf of the Medical Association of the State of Alabama 
be referred to the careful consideration of the on 
National Health Department Legislation which we understand 
is to be appointed by the President. 


committee 


PRAISE FOR DR. REED’S WORK 
While the personal communication of Dr. Reed. for eight 
vears Chairman oft the Legislative Committee, does not com 


betore your Reference Committee review. the committe 


that the 
express its appreciation ot 


for 
take 
untirin 


should 
the ereat, 


feels Association this opportunity. to 


oval al 





ful services of Dr. Reed in promoting the suceesstul work o 1 
committee, services which have involved the greatest sacril 
ot both his time and thought. to voice its deepest regret tha 
Dr. Reed feels it impossible to continue to lead in this wo ‘ 
state that the Association gladly accept his protl L offer ot 
cooperation in legislative activities in the future in some other 
capacity, and to express to him its sincere thanks for his inva 
uable services and the loyal spirit w has inspired hin 
J. W. CLEMMER, Che Mm 

It was moved that the report be adopted and tl 
mendations of the committee be concurred in. Seconde 

The report was discussed by Dr. C. S. N. Hallberg. and D 
G. B. Young. Hlinois, after which Dr. Hallbere 1 ! 
by adding the words, “provided all drugs contort t ' 
ards of the United States Pharmacopeta ! N 
Formulary.” 

The amendment was seconded. accepte \ ; 
motion as amended was carried 
Report of the Reference Committee on Hygiene and Publ 

Health 

The Secretary read the following report of t 
Committee on Hygiene and Public Healt 
To the Members of the House Dele es 1 


Medical Association: 


ACTION ON CORONERS DEFERRED A YEAR 

Your committee. to which was referred the resolution 
ing the need for change in the present coroners systen 
| nited States, has earetully” consideres the s ! 
report that owing to the necessit\ Ot care 3 
the legal and other phases of this question. it is imposs 
make a satisfactory report at this time. and it is recomme 
that this resolution be referred to the perma t Comn 
on Medical Legislation with instructions to 
into all points, both legal and medical, whi navy be relate 
to this subject, and to report on the same at tli 
meeting, 

JOURNAL COMMENDED FOR JULY FOURTI WOK 

The Reference Committee on Hyver ne an ru 1{ 
which was referred the resolution commending 1 statistics 
and editorial work of THe JouRNAY of the American Me 
Association in reterence to the fatalities and casualti 
ing from the present methods of celebrating the Fou 


July, respecttully recommend that the 
WILLIAM N 


resolution by 


WISHARD, ¢ 
On motion, the report was ado} ted. 


Report of Reference Committeee on Reports of Officers 


Dr. George W, 
following 


Guthrie. 
report: of t he 


Pennsvivania, Chairman, read thi 


Reterence Committee on Reports ol 


Oflicers with reference to the report of the Committee on 
Organization: 
To the Members of the House of Delegates of the America 
Medical Association: 
DEPARTMENT OF HEALTH BILE URGED 


N. MeCormac 
eflicient 


Your committee wishes to congratulate Dr. .J. 
and his the excellent and 
which they have conducted the work of organization and 
cation during the past vear. We recommend that the 
along these lines be broadened and extended; we recommend 
the adoption of the report of the Committee on Organization, 
including the resolution embodied therein, as follows: 


co-workers on manner in 
edu 


Wot! k 
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SPECIAL COMMITTEE AUTHORIZED 
Resolved, That the President be, and is hereby, authorized to 
appoint a committee of seven members, which shall be charged with 
the duty of framing a bill for the National Department of Public 
Ifealth, to be presented to the next session of Congress, in December, 
and that this committee shall consider and determine all matters 
and policies relating to national health legislation, and may invite 
the cooperation and cooperate with other organizations having the 
same purpose in view 
GEORGE W., 
W. B. Russ. 
Cc. R. P. FISuHeEr, 
D. S. FAIRCHILD, 
Vicror H. STICKNEY. 


GUTHRIE, Chairman; 


\l the 
loption 


conclusion of the Guthrie moved its 


report Dr. 
Seconded 


Dr. Frank Billings, Illinois, moved to amend that the Presi- 
t. Dr. Welch, be named as a member of the committee. 

his motion was seconded by several. 

he amendment was accepted and the original motion as 

Was Carrie 
Resolutions Regarding Owen Bill 

Dr. Ciuthrie. Pennsvivania,. presented the following resolu- 
W. W. Richmond, Kentucky, was 


inimously adopted by «a rising vote: 


on, Whieh, on motion ot Dr. 


Resolved, That the principles of the Owen Bill, having for its 
the creation of a National Department of Health, now pending 
Senate, and similar bills introduced in the IHfouse by Repri 

tives Simmons, Creager and Hanna, be, and are hereby, heartily 

1 by this Association, and the cordial thanks of the medical 
fession of the United States, officially represented by it, are 
by tendered to Senator Robert L. Owen, Irving Fisher and thei 


ke 1 their able and unselfish efforts to conserve and pré 
ost important asset of the nation, the health and lives 





womer ts children and its men, properly understood the 
nomic question now confronting our people. 
i s of this Association stand for pure food, pure drugs, 
i the promotion of cleaner and healthier homes,’ and 
n or individuals, for the state and for the nation. Ws 
» held as equally true by the reputable and informed 
n f all schools or systems of practice, 
\ he opposition of the venal classes, long and _ profit- 
|! in the manufacture of adulterated foods, habit-pro- 
ms and other impositions on the people, to the extent 
ndred millions of dollars annually, and express our sym 
well-meaning men and women who have been misled 
ked into hysterics by the monstrously wicked misrepresenta 
rupt and noisy band of conspirators, and who are 
ur d blind instruments to enable them to continue to de- 
do and debauch the American people. 
Medica ience is advancing, especially on its life-saving sid 
rapidity unknown to any other branch of human knowledge 
nown of all men that our members in every community in th: 
i States are unseltishly working day and night, instructing thi 
how to prevent tuberculosis, typhoid fever and the other dis 
Which physicians earn their livelihood. Therefore, we 
D ind will wear as a badge of honor the slanders of these 
y interests and their hirelings 


Report of the Reference Committee on Miscellaneous Business 


Dr. Edwin Walker, Indiana, read the report of the Reference 
Committee on Miscellaneous Business, as follows: 


] the Members of the House of Delegates of the American 
Medical Association: 
NEW OFFICIAL BUTTON 
Miscellaneous Business, to 
lich was referred the report of the Committee on Insignia 
for the American Medical Association, respectfully reports that 


The Reference Committee on 


it has taken up this question with both committees and thor- 
Ouvhly discussed this matter. 

Both committees are unanimous in the opinion that the color 
new emblem should be searlet and gold and that the 
emblem should be the knotty rod, entwined with the serpent. 
We recommend that the button should be cireular, one-half 
inch in diameter, the central portion scarlet enamel, on which 
shall be placed the serpent, and the knotty rod in gold, this to 
be surrounded by a band of gold, in which the letters °A. M.A.” 
should appear in scarlet enamel. 


or the 


T. A. Wooprvurr, 
Epwin WALKER, 
RipGeLty B. WaARFIELD, 
kK. J. Goopwin. 


On motion, the report was adopted. 
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Report of the Committee on Awards 


Dr. E. FE, Southard, Massachusetts, read the following report 
of the Committee on Awards: 


To the Members of the House of Delegates of the American 
Medical Association: 


We recommend the award of a gold medal to Dr. Claude A. 
Smith, Atlanta, Ga., for an exhibit bearing on experimental 
researches on hook-worm disease. 

We recommend that no medal be awarded for work in clin 
ical surgery. 

\We recommend that certificates of honor be awarded to the 
following exhibitors: 


1. University of Minnesota. 
2. St. Louis University—Exhibit of Research Work, 
3. St. Mary's Hospital, Rochester, Minn. 
$ St. Louis City Hospital. 
5. Indianapolis Department of Public Health. 
6. University of Michigan. 
7. Monlogos of Skin Disease: Dr. Tlonwink, St. Louis 
S. Special Committee on Prevention of Blindness, New York, 
%. Northwestern University, Chicago, 
10. St. Louis Medical History Club. 
Respectfully yours, 
Kk. E. SourTuanp 
T. D. CoLeEmMan 
H. H. Young, 


Committee on Awards for Scientific Exhibits. 
On motion, the report was adopted, 


Resolutions on Dr. Ricketts 


Dr. T. D. Tuttle, Montana, Chairman of the Committee 
appointed to draft suitable resolutions in regard to the late 
Dr. Ricketts, read the following: 


WikREAS, Howard Taylor Ricketts, a member of the Am an 
Medical Association, lost his life on May 3, 1910, from typhus fever, 
contracted while engaged in an investigation of that diseas: the 
City of Mexico; and 

WHEREAS, He sacrificed himself in the study of a prevental'> dis 
ease and in the interest of the health and lives of the human 7 
and 

WiierREAS, His masterly attainments as a scientific worker jin this 
and other fields rendered his life of inestimable worth to t ied 
cal profession and the world at large; therefore, be it 

Resolved, That the American Medical Association, in) conyeontion 
issembled, herewith express its high appreciation of the ide: the 
efforts and the achievements of this brilliant investigator, its 
deep sorrow at the loss of a most brilliant investigator, and j jeep 
sorrow at the loss of a most valued and cherished member ; a: 

Resolved, That we herewith express our sorrow in the deal of 
Dr. Conneffe, of Ohio, who lost his life as a result of infecti: ith 
typhus fever while working with Dr. Ricketts in Mexico Ci nd 

Iesolved, That these resolutions be spread on the minutes his 


Association and published in TH JOURNAL. 
T. D. Turrre. 
FRANK BILLINGS 
ALEXANDER LAMBEE! 


On motion, the resolutions were adopted by a rising vot 


Associate Members Elected 


Dr. J. H. White, Louisiana, presented the following communi 
cation from the Section on Preventive Medicine and Public 
Health: 


| nierican 


lo the Members of the House of Delegates of the 
Wedical 


Association: 

The officials of the Section on Preventive Medicine and 
Public Health nominate for associate membership in the \mer- 
ican Medical Association John M. Glenn, New York, Director ot 
the Russell Sage Foundation. 

MARSHALL LANGTON PRICE, Secretary. 
J. N. Hurry, Chairman, 


On motion, the nominee was elected to associate memb« rship. 


The Section on Pharmacology and Therapeutics 
mended that Leonard A. Seltzer, Detroit, be made pharma- 
ceutical member, and on motion, the recommendation was con- 


recom- 


curred in. 

The Seetion on Pathology and Physiology nominated for 
associate membership P. B. Hawk, Urbana, Tlinois; A. J. Carl- 
son, Chicago, and Leo Loeb, Philadelphia, and, on motion, the 
nominations were confirmed. 





caine IC 
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Resolution 6n Optometry, Blindness, Etc. 


Dr. Chas. Jewett, New York, offered the following resolu- 
tion: 

Resolved, That we deem it extremely unfortunate that Columbia 
University, New York, related as it is to medical education, should 
have seen fit to establish a school of optometry for opticians, thus 
virtually giving countenance to the practice of medicine by persons 
who have not received a medical education. 

On motion, this resolution was referred to the Judicial 
Council. 


RESOLUTIONS FROM THE SECTION ON OPHTHALMOLOGY 


Dr. T. A. Woodrutf, Hlinois, presented the following resolu- 


tions trom the Section on Opthalmology : 


i 
Ip 


WILEREAS, In many states examining boards of optometrists have 
been legalized and are assuming in their examinations of students 
prerogatives of the medical profession ; and 

WHEREAS, In a number of states either the governor or the board 
of medical examiners has appointed ophthalmologists to serve with 
opticians in examining candidates for license in the mechanical 
xamination of eyes (so-called optometry) ; and 

WHEREAS, Such affiliations on the part of medical men are prac 
tically endorsements of the optician’s claim that laymen without 
medical education are capable of prescribing for errors of refraction ; 
nal 

WHEREAS, These underlying ocular defects can only be diagnosed 
and correeted by the educated physician, who can appreciate this 
special work, by functional and objective examination ; and 
HEREAS, This matter assumes importance because in many 


states the examining optician without medical training or respon- 
sibility is seeking legal authority to make diagnosis of and pre- 
s 0 for ocular defeets; therefore, be it 

csolved, That the Section on Ophthalmology of the American 
M al Association memorializes its IHlouse of Delegates with the 
f ving petition : 


i© Section prays: That the Hlouse of Delegates express its dis- 
val of ophthalmologists serving with opticians on boards exam- 
men who have not taken medical courses endorsed by the 
\ssociation of American Medical Colleges and considers the accept- 
of such appointment by ophthalmologists as contrary to the 
of the code of ethics ot the American Medical Association. 

at the House of Delegates urge on all members of the Ameri- 
Medical Association, first, that legal recognition of the optician 
agnose the condition of the eye is an infringement on med- 
practice laws, and therefore should not be sanctioned by any 
s or institution ; second, that referring patients to opticians by 
vsician should be deprecated because it is not only exposing 
to the risk of incomplete diagnosis and unnecessary suffering, 
! . aiding and abetting men who have no medical education, in 
t acknowledged and open efforts to enter on an important field 

ecial medical practice, 
rthermore, the House of Delegates is memorialized to request 
the American Medical Association to publish a history of so-called 
opliometry and optometry colleges, and that such pamphlet be sent 
to officials of state medical societies and medical men interested in 
defeating the efforts of these men to enter the medical profession by 

pretenses. 
fhe resolutions include the recommendation for the appointment 
committee of two who are members of the Section on Ophthal- 
ogy to furnish the necessary data. 


RESOLUTIONS ON TEACHING IN MEDICAL COLLEGES OF INFECTIOUS 
EYE DISEASES AND OF REFRACTIVE ERRORS 


Witpreas, The refracting of human eyes is an important part of 
medical practice ; 

WHEREAS, The Section on Ophthalmology of the American Med 
ic Association recommends that “every general practitioner should 
have the training in ophthalmology which will enable him to man- 
age infectious diseases of the eye and its refractive defects ” 

Resolved, That the House of Delegates of the American Medical 
Association : 

Requests its Council on Medical Education to arrange a cur- 
riculum able to equip medical students with such training, and ree- 
ommends medical colleges to adopt the same. 

2. Approves of the state registration boards, now requiring it for 
license; and 

Advises like action by other state registration boards at an 
early date. 


RESOLUTIONS REGARDING THE VISUAL REQUIREMENTS OF PILOTS 


lhe following resolutions were unanimously adopted by the 
Section on Ophthalmology : 


WHEREAS, Investigation has shown that the visual requirements 
of pilots in the United States under both federal and state super- 
Visions are vague and inadequate, it is recommended that the Amer- 
ican Medical Association, through its President, shall appoint a com- 
mission from its body, including members from the Section on Oph- 
thalmology, to confer with the Department Commission of Com 
merce and Labor, aad with the Marine-Hospital Service to unite 
in establishing proper visual standards and tests to govern these 
public servants; and, further, that the subject under discussion be 
brought before the House of Delegates with the request that that 
body give its official sanction and support tothe purposes of the 
commission ; and, further, that the present chairman of the Section 
on Ophthalmology be made a member of the commission. 
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RESOLUTIONS REGARDING A COMMITTEE ON BLINDNESS 


Whereas, The American Medical Association has at present a 
Committee on Ophthalmia Neonatorum, the purpose of which is the 
prevention of blindness from this disease; and 

WHEREAS, Trachoma, industrial accidents, intermarriage of the 
blind and wood alcohol amblyopia are also preventable causes of 
blindness ; therefore, be it 

Resolved, That the House of Delegates be requested to appoint a 
“Committee on the Prevention of Blindness.” the membership of 
which shall consist of the chairman of the Committee on Ophthalmia 
Neonatorum and such other members tor the investigation of the 
above causes of blindness as the Vresident may appoint Phis com 
mittee shall invite the cooperation of the American Ophthalmological 
Society and similar organizations. 


On motion, these resolutions were referred to the Reference 
Committee on Hygiene and Public Health. 


Resolution on Year Book 
Dr. Alexander Lambert, New York, offered the following: 


WHEREAS, Representatives of the learned societies of the United 
States of the various professions have met and decided to publish an 
American Year-Book, in which the advancements in knowled n 
all professions shall annually be published: therefore, 

Resolved, That the ILlouse of Delegates of the Ame an Mes il 
Association authorizes the Board of Trustees to appoint I 
to serve on the supervisory board of the American Year Dk 


On motion, this resolution was referred to the Board of 
Trustees. 


Report of Reference Committee on Amerdments to Constitu- 
tion and By-Laws 


Dr. Alexander R. Craig, Pennsylvania, read the report 


Reference Committee on Amendments to the Constitution and 
By-Laws. 


To the Members of the House of Delegates o he | “an 
Medical 


{ssociation: 


The Reference Committee on Amendments to the Const 


tion and By-Laws beg to submit the following report of the 
House of Delegates on the matters which have bee 
to them for their consideration, 

In the report of the Committee on Uniform Regulatior 
Membership and from other sources a 


number ot propose 


changes in the Constitution and By-Laws came before this 
Reference Committee and we recommend the a option of the 
appended suggestions. We recommend the substitution of thi 
following change in Article 4 of the Constitution for that 


offered at the last annual session of the House of Delecates 
ARTICLE TV.—Amend the present article to read as follows: 
State and territorial associations which have or which here 
after may become organized in accordance with the gener: 
plan of organization of the American Medical Association, a 
which have declared by resolution their allegiance to the sais 
American Medical Association and which = shall 


aeres 
other state and territorial medical associations to the forma 
tion and perpetuation of the House of Delegates of the Ameri 
can Medical Association, shall be reeoenized as constituent 
associations on acceptance of their application for recognitio 
by the House of Delegates. 


tincndments to the Buy-Lairs 


Crarrer T.—MeMBerRSHIP 

SECTION 1. 
Classes of members: 
ary members. 


MembBers.—There shall be three 
Members, associate members, and hone 


CLASSES O| 


Sec. 2.) MeEMBeERS.—Anvy phvsician reported as a member in 


good standing of the constituent association by the secretary 


of that association, and who shall make application on thi 
prescribed form, and who shall have paid the annual assess 
ment and the subscription to THe JourRNAL of the American 
Medical Association for the current vear, shall be a member 
Commissioned medical officers of the United States Army, 
United States Navy, and the United States Public Health and 
Marine Hospital Service, shall be members of this Association 
so long as they retain their connection with their respective 
service, and shall not be required to pay dues and shall not 





eive The JOURNAL of the American Medical Association 
ept | personal subscription. 
SEC. 3 PeNURE oF Mermpersiip.—Membership in_ this 
ition shall continue only so long as the individual is 
member in good standing of the constituent association of 
state in whiel e resides When the General Secretary 
officially informed by the secretary of the constituent 


ition of the state in which a member resides that he is 


i standing, the General Secretary shall remove his 
me from the membership roll of the American Medical Asso 

ill] notitv him of the action taken, together with 

i ! eTrer 

( mer v wecomes a resident of another state 
rit rsiitp 1 he American Medical Ass 

oO} member in the constituent association 

s removed within one vear follow- 

| ENC) Any member who. for one vear, 

| ssment and the subscription 

shall forte his membership thirty days 

oe) Secretary has been mailed to his 

\ mer member who complies with Section 2, 


ed on payment of his current 


\ssociate Mernpers.—The following may bk 


\ 5 it t, Chapter VIT, to associat: 

‘ are members of chartered 

< reign countries adjacent to the 

ee Old the degree of D.D.S. who 


dental societies; 


of the American 


and pharma- 
Pharmaceutical 


. RARY \IEMBERS Phvsicians of foreign coun- 
7 members by the House of Del 
Section 4. Chapter 7. 
~ Screntists WAN be invited by the 
) e officers of a Section to attend anv 
t in the scientifie work. They 
Wests nd be entitled to par 
( socral Tunetions, 
i rR If REGISTRATION 
1] be eligible to register at an 
~ paid all of his current indebted 
part in the proceedings of the Asso 
Sections until he has registered his 
vistration office. 
1] designate the Section in which 
no member shall register in mort 
nnual session, 
\ (Ad ws, TERM, APPORTIONMENT AND 
| IRATION OF DELEGATES 
| 1) ites and alternates from = constitu 
s shall he elected for two vears. Constituent 
enti té ore than one representative shall 
nose { | s near as may be, shall be elected 
i evates il ternates elected by the Section, 
evant appointed from the United States Army, the 
“1 ~ Navy and the United States Publie Health and 
! i] Ita Service, shall hold office for one year, 
SEC. 3 APPORTIONMENT OF DELEGATES.—At the annual 


G03. and every third vear thereafter, the House ot 


committee of five on re-apportion- 


rate - apport 
the President and General Secretary shall be 
nibe Phis committee shall apportion the delegates among 
tituent associations in accordance with Article 5, Se 


he Constitution, and in proportion to the member- 
constituent association on April 1 of the vear in 
apportionment is made, as shown by the certificates 


ip of eacl 
whi the 
of membership submitted by the secretary ot the constituent 
associations. This apportionment shall take effect at the 
annual session next succeeding that at which it is made, and 
shall prevail until the next triennial apportionment, whether 
the membership of the constituent associations shall increase 
or decrease, 

Sec. 4. REGISTRATION OF DELEGATES. 
being seated shall with Committee on 
tials a certificate signed by the secretary under the 
the constituent association, stating that he has been legally 
and regularly elected a delegate to the American Medical 
Association. Each delegate from a Section shall present cre- 


Each delegate before 
Creden 
seal of 


the 


deposit 
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entials signed by the chairman and secretary of the Section 
represents. Each delegate from the government 
ervices shall present credentials from the surgeon-general of 


the department which he represents. 

Sec. 5. A DELEGATE ONCE SEATED TO RETAIN His SEAT ror 
rue ENTIRE Session.—The credentials of a delegate having 
heen accepted by the credentials committee and his name 


) 
{ 


i 


Jaced on the roll of the house, he shall remain as the duly 
ceredited delegate of the body which he represents until final 


djournment of the session and his place shall not be taken by 


iiv other delegate or alternate. 


CuapTrer IV.—Procepure oF House or DELEGATES 


Sec. 2. Limit oF TIME FOR INTRODUCTION OF NEW Bust- 
SESS No new business shall be introduced into the House of 
Delegates after the second day of the annual session (third 


ot the House of Delegates), 
t: and such new 


unless with unanimous con 

whether in the form of a motion. 

resolution, or a memorial, shall require a two-thirds aflirma 
vote for adoption. 


business, 


CrapTerR VI.—MEETINGS OF THE HOUSE or DELEGATES 


Sec. 2. Specrat Sesstons.—Special sessions of the House 
lelegates shall be called by the president on a written 
est of at least twenty-seven members of the last Hou- 
elegates, provided that they represent the majority of the 
onstituent associations. When a special session is called by 
le president the general secretary shall mail a notice to the 
ist known address of each member of the Jast House of 

tes at least twenty days before such special session is t he 


b— 


held, in which notice shall be specitied the time and pla 


( 


c and the object of such special session. No « e} 
-s shall be transacted at the special session thai { 
fied in the eall. 


APTER VIT.—NOMINATION, ELECTION AND INSTALLATI( OF 
CERS, TRUSTEES, ASSOCIATE AND Honorary Memp 


Section 1. NoMINATIONS..-Nominations for office shal! b 
orally; a nominating speech must not exceed two n 
Lhe treasurer shall be nominated by the Board of s 

Sec. 2.) Metrop or Hornprna Erecrions.—All elections 


by ballot and a majority of the votes shall be 
to elect. In case no nominee receives a majority ( 
first ballot the nominee receiving the | 
the votes shall be dropped and a new ballot 1 
Vhis ocedure shall be continued until one of the non . 
es a majority of all the votes when he sh 


ted. 


east 


tes on the 


mber of 


cast, 


] 1] 
ed elec 


Sec. 4. ASSOCTATE AND Honorary Mempers.—Applir 
ssociate membership from foreign physicians mu- 


by the Judicial Council, applications from di : 


be approved by the Section on Stomatology, and 
rmacists by the Section on Pharmacology and The 
sominations for honorary membership shall be made |}: 
iC and must be submitted to the House of Delegate 
ter than the second day of the annual session. These 
nominaiions shall be referred without debat: 
Committee on Sections and Section Work, whieh s!all 
onsider the scientific attainments and professional chara 
f the applicants and report to the TIouse of Delegates 
Phe election of associate and honorary members shall i 
iately follow the election of officers. Not more than tlie: 
honorary members shall be elected in any one vear. 
INSTALLATION.—The general officers of the Ass 
ejation, except the President, shall assume their duties at 
close of the last meeting of the annual session at which 
ire elected. 


and 


ions 


DEC. 5. 


Crartrer VIT.—DvtTIeEsS oF OFFICERS 


SECTION 1]. 


General 


PRESIDENT.—The President shall preside at thie 
\Mecting and at the meetings of the House of Dele- 
gates. and shall perferm such duties as custom and parliamen 
tary usage require. On the morning of the first day of the 
annual following his election he shall deliver an 
the General Meeting on such matters as he may 
deem of importance to the Association. He may at any time 
make suggestions in writing to the House of Delegates or to 
any special or standing committee. 

Sec. 3. SecreTary.—-The Secretary shall give due notice of 
ihe time and place of all annual and special sessions of the 
Association and of the House of Delegates in THe JouRNAL 
of the American Medical Association. He shall send an ofli- 


session 


address at 
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cial notice of each annual or special session to the secretary 
of each constituent association and to the secretary of each 
section. He shall keep the minutes of the House of Dele- 


gates. He shall notify members of committees of their 
appointment and of the duties assigned to them. He shall 


verify the credentials of the members of the House of Dele- 
gates and shall provide a registration book in which shall be 
recorded the name of each delegate in attendance at each ses- 
sion, together with that of the Association, government service 
or Section which he represents. He shall prepare a roll of the 
delegates attending each session to facilitate voting by roll- 
eall. He shall prepare for publication the official program of 
each session, and shall perform such other duties as may be 
directed by the House of Delegates or the board of trustees. 


CHAPTER X. 


SECTION 1. CLASSIFICATION OF COMMITTEES.—Committees 
shall be classified as (a) Standing Committee. (b) Reference 
Committee, and (c) Special Committee. These Committees 
-all be nominated by the President and elected by the House 

Delegates unless otherwise provided for in these by-laws. 
\ny of these committees acting during the interval between 

ie sessions of the House of Delegates shall be subject to the 
Board of Trustees. In ease of vacancies in Committees oceur 
ing during the interval between annual sessions the president 

ill have the power to appoint members to till the vacancies 

til the next annual session. 

Sec. 2. MEMBERSHIP OF COMMITTEES.— Reference Commit- 

s shall be appointed by the President from amoung the 

ouse of Delegates. et’ 
STANDING COMMITTEES..-Amend to read 
Standing committees shall be the following: 


seq. 


SEC. 3. as follows: 


(a) Committee (or Council) on Medical Legislation. 


b) Couneil on Medical Edueation. 
ce) Committee on Transportation and Place of Session. 
Sec. 4. JtupicrAL Councit.—Amend to read as_ follows: 


Judicial Couneil shall be composed of five members, to 
ippointed by the President on the first day of each annual 
sion from the delegates present, and to continue in office 
il their successors are appointed, It shall organize by elect 
a chairman and a secretary, who shall keep a permanent 
rd of its proceedings. The council shall hold such meet 
s during the annual session and during the vear as it may 
m necessary, It shall make an annual report of its pro 
dings to the House of Delegates. To this council shall be 
erred all applications for associate membership from physi 
ns resident in foreign countries and all) questions. com 
ints, protests and matters of an ethical nature. When these 
ern an individual’s relations with his local society, they 
i] be considered by this council only after the same shall 
referred to the Constituent Association concerned 

on an appeal from such Constituent Association. Its deci 

s shall be subject to appeal to the House of Delegates. 

Sec. 5. COMMITTEE ON Mepican LEGISLATION.—Amend 
ead as follows: 

there shall be a Council on Health and Publie Instruction to 

isist of five members, to be elected by the House of Dele- 
gates, on nomination by the President. Those first elected shall 
serve, one for one year, one for two years, one for three years, 
one for four years and one for five years, and their respective 
terms of service shall be determined by lot. Thereafter one 
member shall be elected annually, on nomination by the 
President, to serve five vears. The Council shall organize and 
shall eleet a chairman from its number. The Board of Trustees 
1all appoint a secretary on nomination by the Couneil, and 
shall fix his salary. 

The Couneil shall adopt such rules and regulations for the 


been 


to 


government of its actions as it may deem expedient. It shall 
xpend money or contract financial obligations only as shall 
be authorized in writing by the Board of Trustees. The work 
of the Couneil shall embrace the following subjects: 

(a) Legislation; (b) Organization: (c¢) Publicity; (d) 


Defense of Medical Research; (e) Publie Health. 

It may appoint committees to carry on the respective pur- 
poses of the Council. It shall make an annual report of its 
work to the House of Delegates. The office of the Council 
shall be at the headquarters of the Association. 

Sec. 6.—Committee on Transportation and Place of Session 
to remain unchanged. 

Sec. 8. Reports oF StTaANpING COoMMITTEES.—Reports of 
Standing Committees, so far as possible, shall be transmitted 
30 days before the annual session to the Secretary, who shall 
iave them printed for distribution to the members of the 
House of Delegates. 
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Present Section 10 to become Section 9 and to be amended 
to read: These committees shall serve during the session at 
which they are appointed. 


CHAPTER XII.—SEcTIONS 


SECTION 2, page 26.—-Oflicers of Sections.—The third sen- 
tence to be amended to read as follows: Each Section shall 


also elect annually one delegate and one alternate to the House 
of Delegates of the American Medical Association to serve one 
Vear. 

SEc. 3, page 27.- 
be amended to read as follows: 


Election of Officers.—The first sentence to 


The election of otticers shall be 


the first order of business of the morning meeting of the See 
tion on the third day of each annual session. 

SEC. 5, page 28.—Executive Committee.—Second and third 
sentences to read: In case of absence of a member of the 


k.xecutive Committee from an annual session, the vacancy shall 


be filled by the chairman. The committee shall examine and 
pass on all papers, ete. 

Sec. 6.—Meetings.—Strike out everything after the word 
~ decide.” 

SEc. Who May Take Part in Section Work.—Members 


and associate members only shall have the right to participate 


in the business deliberations of a Section Members and asso 
ciate and honorary members and invited guests may present 
papers and take part in the scientific discussions 

SEC. 9, page 29. Times at Which Titles Must Be | litles 
OF papers to be presented to the seetion must be in 1 
of the secretary of the section at least thirty-tive day- 
the first day of the annual session. With the title. the ! 
shall submit an abstract of the paper not less than thirty 
more than one hundred and fifty words in length a in est 
mate of the time required to read his paper 

Sec. 12.—Can Present Papers Before Only Two Sections 
Amend to read as follows: No member shall preset iper 
or papers before more than two sections at any am . 
When more than one section is to be addressed. the tit 
abstracts of both papers must be submitted to 
of both sections before whieh the papers are to be rea | 

CHAPTER NILE.—PURLICATION 

SECTION 2.—Papers Must Be Ready for Publicatior | 
50 to read as follows: Each author shall hand his paper t 
secretary of the section immediately after it read 
retary shall endorse thereon that it has been read 
hand it to the chairman of the executive on \ 
papers approved by the executive committee shall be 
to the secretary of the section, who shall at ree rorw 


them to the editor of THrE JouRNAI 


AMENDMENTS TO CONSTITUTIO 


THI : 


In view of the fact that the amendments are important an 
that the laws of the State of Illinois provide that any consti 
tution of an incorporated body may be amended at any annual 
session of that organization. the committee recommend. tlh 
unanimous consent and the adoption of the following changes 


in the constitution: 


ARTICLE 5.—HovuSE OF DELEGATES 


| 


amended to read as follows Ite shia 
consist of delegates elected by the constituent associations and 
by the scientific sessions of the American Medieal Association, 
and appointed by the surgeon generals from the medical depart 
ments of the Army, Navy and the United States Public Healt 


and Marine-Hospital Service, ete. 


Second sentence to be 


ARTICLE 8.—-ANNUAL SESSIONS 


The Association shall hold an annual session at a time and 
place to be fixed by the House of Delegates. The time and 
place of session may, however, be changed by the unanimous 
action ot the Board of Trustees at any time prio to two 
months of the time selected for the session. The annual session 
may be held at any place in the United States. 

ARTICLE 12..—-AMENDMENTS 
Amend to read: 
The House of Delegates may amend any article of this con 


stitution at any annual session, provided that the proposed 
amendment shall not be acted on until the next annua! session 
following that at which it was introduced and providing that 
three-fourths of the voting members of the House of Dele 
gates registered at the session at which action is taken vote 
in favor of such change or amendment. 











UNIFORM MEMBERSHIP 


Or the recommendations submitted in the report of the Com- 
mittee on Uniform Regulation of Membership, the Reference 
Committee recommends the following substitute for your 
adoption: 

Resolved, That the report submitted by the above Committee 

Uniform Regulation of Membership be referred to the 
Council on Health and Publicity with the request that these 
recommendations be submitted to the secretary at each con- 
stituent association for criticisms and suggestions and that the 


on 


Council be requested to report on this subject at the 1911 
session. The Reference Committee further recommends that 
the secretary send a certified copy of the constitution and 

laws of the American Medical Association as amended at 


the secretary of each constituent association 
vith the request that the changes be brought to the attention 


his session to 


of the House of Delegates of the constituent Association. 
Phe Reference Committee recommends that the resolution 
sented in the name of the Medical Association of the State 
Alabama be referred to the Council on Health and Publie 
uetion for the consideration which the importance of the 
resolution demiuunds 
Phe Reference Committee recommends that the word “gen- 


ral” be stricken out throughout the by-laws—when followed 


etary 
A. R. Craig, Chairman. 
Dr. W. ©. Woodward, District of Columbia, moved that the 
, in committee, so far as it undertakes to alter the 
titution and by-laws, be printed or mimeographed along 
of the sections whieh it proposes to alter, and distributed 
mig the members of the House of Delegates for considera 
| i da 
‘ 1 aUPrryped 
a | in Walker. Indiana, moved that the consideration of 


s itio ul by-laws be fixed for 10 a, m. Thursday. 
) 1 MeWnight., Connecticut. moved to amend that it be 
\| order tor 10 a. m. Thursday. 


vas seconded. accepted, and the original 


led. was earried 


Resolution on Organization 


Ds ork, Colorado, presented the following: 
\ | plan of organization of the profession carried to its 
! i I that every member of a county society 
i member of the American Medical Association, 


ni i county society is ipso facto a member of 
vo und a is the ultimate end of the plan that the 
\ Medical Association should be coextensive with the organ- 
on throughout the land as nearly, if not quite, every 
vy has adopted the plan so far as making every member of 
nt society 2 member of a State society ; therefore, be it 
I resident appoint a committee to draw up 
ling the plan to the American Medical Association, 
nt this plan to the various state societies for their con 
during the coming year, and to make a report at the next 
e ng of this Llouse 
Dr. Work moved the adoption of the resolution. Seconded 


Dr. Alexander Lambert, New York, moved as an amendment 

it this resolution be referred to the Board of Trustees 
| ise it means a separation of THE JOURNAL from the mem- 
bership in a manner which involves the finances of the Asso 

(lpot 

| imendment was seconded, accepted, and the original 
! on, as amended, was carried, 


Report on Legislation Concerning the Sale of Habit-Forming 
Drugs 
Dr. ©. S. N. Hallberg, Illinois, presented the following report 
from the Section on Pharmacology and Therapeutics: 
7 thre Vembers of 
Vedical 


the 


{ssociation: 


House of Delegates of the American 






A resolution introduced by Mr. M. I, Wilbert at the Atlantic 
City session to the effect that this section request the House 
of Delegates to recommend to the United States government 
the passage of a law which should place the sale of certain 
habit-forming drugs under the control of the Department of 
Internal Revenue was referred for consideration to the execu- 
tive committee of this section. 


Within the past few months a 
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bill has been introduced into the Senate by Mr. Cullom which 
has an object similar to that desired by Mr. Wilbert. Your 
committee has carefully studied this bill, and while in q 
general way they approve of the plan of regulating the sale 
of these drugs by some sort of federal license, there are a 
number of features in the Cullom bill which seem to the com- 
mittee to be objectionable. For instance, there is a uniform 
tax of a dollar a pound on all substances included under the 
bill equally for cocain and for coca leaves and for morphin and 
for crude opium. As cocain is almost one hundred times as 
costly as coca leaves it is evident that a uniform tax would 
work a hardship on American manufacturers of the alkaloids 
and would almost exclude the importation of these crude drugs 
in favor of the alkaloidal principles. 

Whether or not these objections could be obviated by amend- 
ments to the bill, the committee is uncertain. The whole sub- 
ject is so extraordinarily complex that the commitee does not 
feel justified in making definite statements concerning the 
subject. We do not, therefore, recommend that the section 
take any definite action concerning this bill. We feel that the 
question is one of such great importance, involving as it does 
not only the question of the physical welfare of a large pro- 
portion of the population, but also vast financial interests and 
complex legal questions that it seems to us very doubtful that 
any conclusion reached by a single section of the Amer- 
ican Medical Association under the conditions which of neces- 
sity pertain to the section meetings would have any real value. 

M. H. Fussext, 
Reip Hunt, 
H. C. Woop, Jr. 


Respectfully referred, through the House of Delegates, to the 
Committee on Medieal Legislation, American Medieal Associa- 
tion, by the Section on Pharmacology and Therapeutics. 

Murray GALT MorTrer, Secretary. 


On motion, the resolution was referred to the Reference Com 
inittee on Legislation and Political Action, 


Resolution Regarding Branch Associations 


Dr. S. S. Crockett, Tennessee, offered the following reso 
lution: . 

Resolved, That our representatives to the House of Delegat if 
he American Medical Association be instructed to urge said [louse 
to endorse existing district associations as branches of the Ami in 


Medical Association, namely, Southern Medical Association snd the 
South Western Association as existing at present, and that 
branches be created in other parts of the United States. 


On motion, the resolution was referred to the Reference | 
mittee on Miscellaneous Business. 


Resolutions Regarding Publication of Suicides 


Dr. J. H. White, Louisiana, presented the following resolu 
fro:a the Section on Preventive Medicine and Public 
Healt’i: 


tie} 
tiens 


According to the published reports of the Census Bureau, there las 


been of late a marked increase in the number of suicides in this 
country. The death-race from this cause per 100,000 was as fol 
lows: 1902, 12.7: 4903, 13.9: 1904, 14.8; 1905, 16.1; 1906, 14.3: 
1907, 16.2, and_,1908, 18.5. An increase of practically 50 per cent. 


in seven years demands investigation and energetic action. 

The publication in the secular papers of the details of these 
unfortunate occurrences can do no good. On the other hand, it is 
well recognized, by those in a position to judge, that such publica 
tion has powerful suggestive effect on susceptible individuals, and it 


is unquestionably one of the most active causes of this form of 
death: therefore, be it 
Resolved, By the Section on Preventive Medicine and Public 


Health that such publication of accounts of suicides is detrimental 
to the good of the people of this country; and that we request the 
House of Delegates to take action in the case by requesting the press 
of the land to stop such publications ; and 

Further, That the House of Delegates be instructed to further the 
enactment of a national law forbidding the use of the mails by any 
paper making such publication ; and 

Further, That the same committee be instructed to assist in the 
passage of state laws making such publication a misdemeanor, and 
providing suitable punishment therefor. 


RESOLUTIONS REGARDING POPULAR EDUCATION 

WHEREAS, Public health administration is greatly helped by pop- 
ular education on hygienic matters, and cannot advance far beyond 
the state of common knowledge ; and 

WHEREAS, Our literary colleges and normal schools to-day give 
practically no instruction of this kind; and 

WHEREAS, Much of the hygienic instruction in the graded schools 
of the land is based on misinformation ; 
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Resolved, By the Section on Preventive Medicine and Public 
Ilealth that such instruction by lectures or otherwise should be 
given in every such institution of learning ; and 

Resolved, That the Tlouse of Delegates be asked to appoint a 
committee to promote a course of instruction in all literary colleges 
and normal schools. 

On motion, the resolutions were referred to the Reference 
Committee on Hygiene and Public Health. 


Communication Regarding Dr. McCormack 


Dr. W. E. Anderson, Virginia, read the following communica- 
tion: 

As a representative from Virginia to the American Medical 
\ssociation, I want to call your attention to the excellent 
service rendered our state by Dr. J. N. McCormack in the 
addresses made by him last year. As you know, he spent two 
weeks With us and gave two talks a day, one to the physicians 
and one to the public. He never failed to elicit interest among 
the physicians in promoting more cordial relations among them- 
selves and a higher standard of ethics and scientific medicine. 
In his talks to the public he always developed a greater appre- 
ciation of physicians and stimulated public health work. We 
hope to have Dr. MeCormack for another two weeks in July. 

| am mentioning this to you as Dr. McCormack came to Vir- 
vinia as the official representative of the American Medical 
Association, and the occasion may arise in the House of Dele- 
wates for you to show an appreciation of him in behalf of this 
sta 

\\ith kind regards, I am, very truly yours, 

ENNION G. WILLIAMS, 
Commissioner of Health. 


Te 


Anderson said further: “Commenting on this communi- 
[ recall with pleasure the remarks made in the House 
ot Delegates at Portland, Ore., meeting of this Association, 
mending Dr. MceCormack’s work, speaking of the influence 
mitinuing the same, inviting him to visit Virginia. He has 
since done this, with the splendid results mentioned in 
etter. Virginia appreciates Dr. MeCormack and his work, 
ai on behalf of our delegation I respectfully request this body 
the good work go on.” 
re being no objection, this communication was referred to 
‘cference Committee on Reports of Officers. 


cation, 


motion, the House of Delegates then adjourned until 10 
a Thursday. 


Fijth Meeting — Thursday Morning, June 9 


| lfouse of Delegates met at 10 a. m., and was called to 

Third Vice-President Dr. Alexander Lambert, New 
The secretary called the roll. 

|e minutes of the previous meeting were read and approved. 


ore DV 


Yi 


Discussion of Amendments to Constitution and By-Laws 


fie Chairman stated that the special order at this time was 
consideration of amendments to the Constitution and 
2uWs 


thre 
By-] 


De. PT. A. Woodrut?, Illinois, moved that the proposed amend- 


ments to the Constitution and By-Laws, excepting the amend- 
ment relating to the organization of the Council on Public 
Health and Public Instruction, to be deferred until next year, 
and that the Secretary be instructed to have the proposed 


amendments printed and distributed to the members of the 
House of Delegates for consideration in the meantime, and 
that we now proceed to take up the amendments with regard 
to the organization of the Council on Health and Public 
Instruction, 

‘This motion was seconded by several, and after discussion 
by Drs. Alexander R. Craig, Pennsylvania; Charles 8. Bacon, 
linois, Dr. Bacon moved that the motion of Dr. Woodrutf 
laid on the table. Seconded and carried. 

Dr. A. T. MeCormack, Kentucky, moved that Sections mak- 
ing changes be considered seriatim, Seconded and carried. 

Dr. George W. Guthrie, Pennsylvania, moved the adoption 
of the report of the Reference Committee on Amendments to 
the Constitution and By-Laws as a whole. 

Tuis motion was seconded by several, and after discussion 
by Drs. C. E, Cantrell, Texas; E. T. Abrams, Michigan; Ed- 
ward Jackson, Colorado; Dr. Charles Chassaignac, Louisiana, 
moved. that the motion of Dr. Guthrie be laid on the table. 
This motion was seconded, but declared lost. 





SESSION 2073 





Dr. Chassaignac protested against such action by the House 
of Delegates, and thought the report ought to be read and 
carefully considered before adopting it as a whole. 

Dr. A. T. MeCormack, Kentucky, asked unanimous consent 
of the House of Delegates that the report be read as a whole, 
and as this was given, the report was read. 

At the conclusion of the reading of the report, Dr. Charles 
S. Bacon, Illinois, raised the point of order that it was not 
proper for the House of Delegates to adopt this report as a 
whole if it meant the adoption of all the amendments to the 
Constitution and By-Laws. He said that the Constitution 
provides that amendments to the Constitution and By-Laws 
shall be adopted by a three-fourths vote of all members, and 
this could not be determined by simply adopting the report 
of the committee; therefore, he held that the motion to adopt 
the report as a whole was not a proper one. 

The Chair sustained the point of order. 

Dr. Alexander R. Craig, The 
mittee asked for unanimous consent to permit action on the 
amendments to the articles of the Constitution, and this unani 
mous consent being denied, I to Dr. 
motion to adopt the report as a whole. by taking action on all 


Pennsylvania, said: com- 


move amend Guthrie's 
the report preceding the paragraphs referring to amendments 
to the Constitution. 

This 
and carried. 

Dr. W. C. Woodward, District of Columbia, moved that 
proposed amendments to Article IV of the 
recommended by the committee be now adopted. 
carried. 

The President stated that the yweport of the Reference Com 
mittee on Amendments to the and By 
still before the House and the substitute was now 
sideration. 

Dr. A. T. MeCormack, Kentucky, moved that the 
amendments to the Constitution be laid 
Seconded and carried. 

Dr. MeCormack asked further time for the 


motion was seconded and accepted by Dr. Guthrie 


the 


Constitution 


Seconded and 


Constitution Laws was 


for con 


up 


pre posed 
over until 


next veal 


considerat i mn 
the rest of the report. which was granted, 


Dr. Charles S. Baeon, Illinois, asked unanimous consent that 


the By-Laws be amended to the effect that the Council 
Pharmacy and Chemistry be added to the list of standing 
committees. 

The Chair ruled that this amendment would be referred to 
the Reference Committee on Amendments to the Constitution 


and By-Laws. 


On motion, the Association adjourned until 2 p. m. 


Sixth Meeting — Thursday Afternoon, June 9 


The House of Delegates met at 
order by President Welch. 


2 p.m. and was called 


The Secretary ealled the roll, 


The minutes of the previous meeting were read, corrected 
and approved. 
Election of Officers 


The election of officers being in order. the House of Dele 
gates then proceeded with nominations for President, 
Dr. Frank Billings. Ilinois, nominated Dr. John B. 


Chicago, for President. 


Murphy, 


This nomination was seconded by Drs. M. L. Harris. Tlinois; 


Charles Chassaignae, Louisiana; ‘TT. A. Woodruff, [Hlinois, and 
C. FE. Cantrell, Texas. 
Dr. Edwin Walker, Indiana, nominated Dr. A. Jacobi, New 


York City, for President. The nomination of Dr, Jacobi was 
seconded by Dr. V. C. Pederson, New York City. 
The President appointed as tellers Drs. J. Shelton Horsley 
C. S. Bacon, A. T. MeCormack, and {. C. Chase. 
There were 115 votes cast, of which Dr. Murphy 
and Dr. Jacobi 38. 


received 
18, 


Dr. Murphy was declared elected President. 











ELECTION OF VICE-PRESIDENTS 
The 

Presidents, 

Vice-President, Dr. E. FE. Montgomery, Philadelphia, 

Pa.; second Vice-President, Dr. R. C. Coffey, Portland, 
hird Vice-President, Dr. W. G. Moore, St. Louis: fourth Vice- 

Dr. H. L. E. Johnson, Washington, D. C. 


following were then nominated and duly elected Vice- 


First 
Ore.; 
President. 


ELECTION OF SECRETARY 


Dr. I. C. Chase, Texas: Gentlemen of the House of Delegates, 

f am not a stranger to organization work in this country. J 
have been secretary of one of the largest state associations, 
veouraphically, for a number of vears. J come from a state 
where the opposition to organized medicine was probably 
rreater than in any other one state in the Union, and that be 
ie case, | may be said to represent, to a certain extent, 

voice of the people. Lbelieve that there is no particular rea 

) we ould begin at this time to separate the offices ot 

\ Creme Secretary of the American Medieal <Asso- 

list Phose of you who are familiar with 





\ssociation work are acquainted with 


re are vreat difficulties in the way of having 

he work of organization. It is not only not good 
idoment at a critical time like this in 

t . minee generals at the sugvestion 
\pplause [ know not what you may think. 


tllow the howling coyotes among 


ZATION, 


Lo spread broadeast over this 


{ t they have urged and have secure 
\merican Medical Association through the 
terature the wave distributed all over this 


nutlemen of the House of Deleeates 
Medieal Assoc in 


sacrifice his own per 


retin ot thre American 


tailed to 


ny of this great cause, | \pplause 
it: pleasure in nominating our former 
l. Simmons. [Loud and prolonged ap- 
Ne ’ It vives me oreat pleasure 
n of our former colleague from Nebras 
\ laus 
lississippi: On behalf of the South, J] 
ion of Dr. Simmons for secretary, 
rrObably more for organization in this 
in anv other one man in its ranks. 
Hf. Blair, ¢ Coming from a state which is per- 
largest representative state in the Union 
on has never faltered or failed, I desire to second 
( f Dr. Simmons. [ Applause. ] 


1) \. L. Wright, Iowa: Towa unanimously seconds the 
Dr. Simmons \pplause. 
Dr. Mack Rogers. Alabama: L would be derelict in my duty 
not second this nomination on behalf of the state 
Vlabama,. 
Dr, AL R. Mitehell, Nebraska: [ have been a fellow-citizen 
Dr. Simmons for many years and during all those years and 
to the present time there has never been a cloud on his 
ind as a representative from Nebraska, I take great 
Jleasure in seconding the nomination of Dr. Simmons, and if 
in order L move that the rules of the House of 
legates be suspended and that the President cast a 


unanimous ballot of this House of Delegates for Dr. Simmons 


ecretary, Applause. | 
Dr, Stephen ©. Glidden, Illinois: TI wish to seeond the nomi- 
nation of Dr. Simmons. 


At this 
Dr. Simmons 


juncture, there were cries of “Speech! Speech!” 


said: “I appreciate this honor, but I really 
better for me not this 


deal of redponsibility connected with 


believe it would be to accept office. 


There is a great 


it, and | have realized in the last three or four years 
that we are not making as much progress in organization work 
as we should make. 1, myself, think that new blood is needed. . 


We are all liable to get into ruts and I am afraid [ have gotten 
rut. Nevertheless, after this expression of your appre- 
ciation, | will say this, that while personally my own feeling 


nto a 
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is that I should not accept the position, if you insist that I 
should fill the office another year, I will do it. [Applause.] J] 
that it would be better for the House to 
select some one else.” 

Dr. J. A, Walker, Oklahoma: You have heard representa- 
tives of the old states, but I represent a new state. 
matter in which I believe Dr. Simmons has no say. 
running this. [Laughter.] I think team work is im- 
portant, and I look on Dr. McCormack as our pitcher and on 
Dr. Simmons as our catcher. They have done excellent team 
work. fApplause.] Dr. Simmons is in 
error When he said that not as much progress has been made 
in organization work as there ought to have been made. Of 
not in Oklahoma. We have invited him 
to visit us and I wish to say to you that we have made great 
advancement in medical organization under Dr. MeCormack, 
[ Applause. | 

We had the pleasure of having Dr. MeCormack with us three 
times and he has revolutionized the practice of medicine in 


believe, however, 


This is a 
We are 
very 


They have won out. 


eourse, he has been 


Oklahoma and medical organization, and IT believe we are as 
well organized im that state and are working in as_perfeet 
der as they are anywhere in the United States, not excepting 


Hinois, Indiana, or any other state, and I rise in behalf of 
Oklahoma to second the nomination of Dr. Simmons. [| alsc 
l) to extend to the man from Texas, my native home, the 
of fellowship for nominating Dr. Simmons 
Dr. C. BE. Cantrell, Texas: On behalf of the delegates of this 
louse, | move we all nominate Dr. Simmons by a rising vote, 
t was then moved that nominations be closed and the 
President be instructed to cast the ballot of the House of 
elevates for Dr. Geo. H. Simmons as secretary. 
fhis motion was seconded by several and was carried unani 
The President said he took great pleasure in casti the 


illot and announcing that Dr. Simmons had been unaninv isly 
the Association. [Loud Applause 


were eries of “Speech! Speech!” 


d Seeretaryv ot 


| Cre 


Dr. Simmons said: IT do not know that [am in a co on 
peak. I thoroughly meant what I said in my repo | 
meant what T said a few moments ago, that [ was vy 

to the front, and especially so long as I realize: at 
re are around me and back of me the best element of the 


dical profession of this country. [Applause. ] 
In thanking you, I ean only say that I will do the best | 
in in the tuture as J have done in the past. 


| Applause 


ELECTION OF TREASURER 


Nominations for treasurer being in order, Dr. M. lL. Harris 
for the Board Dr. Billing 


fhe nomination was seconded by Dr. T. D. Coleman. Geo 


of Trustees, nominated Frank 


there being no other nominations, Dr. Alexander R. Craig 
Pennsylvania, moved that the rules be suspended and the Secre- 


tary be instrueted to cast the ballot of the House for Dr 


Billings as treasurer. 
several, and carried. ‘The 
sillings was declared duly 


Association. 


This motion was seconded by 
Secretary east the ballot and Dr. 


elected treasurer of the 


TRUSTEES ELECTED 


trustees were then elected: 
W. W. Grant, Denver: Dr. Frank 


The following 


Trustees, —Dr. J. Lutz, St 


Louis; Dr, C. E. Cantrell, Greenville, Texas. 
COMMITTEES APPOINTED 
The President then made the following appointments, 


Which were confirmed by the House of Delegates: 


Council on Medical Education —Dr. George Dock, St. 
to succeed Dr. E. E. 


Louis 
Southard, Boston, to serve until 1915. 

Health Public Instruction.—Dr. H. M. 
Bracken, Minneapolis, to represent public health; Dr. W. B. 
Cannon, 


Council on and 
soston, to represent defense of medical researcii; Dr. 
Favill, Chicago, to represent public instruction; Dr. 
J. N. MeCormack, Bowling Green, to represent organization, 
and Dr. W. C. Woodward, Washington, D. C., 
legislation, 


» 


Henry B, 


to represent 
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Report of the Reference Committee on Sections and 
Section Work 


Under this head Dr. J. E. Weeks, New York, Chairman, read 
the following report of the Reference Committee on Sections 
and Section Work: 


To the Members of the House of Delegates of the American 
Medical Association: 


ELECTION OF HONORARY AND ASSOCIATE MEMBERS 


The Reference Committee on Sections and Section Work, to 


which was referred the recommendation of the Section on 
Nervous and Mental Diseases that Dr. Alfred Saenger, of 


Hamburg, Germany, be elected an honorary member of this 
\ssociation; the recommendation of the Section on Ophthal- 
mology that Mr. J.-Herbert Parsons, F.R.C.S., be elected an 
honorary member of this Association; also the nomination by 
Dr. Frank Billings of Dr. James H. Honan, of Berlin, Germany, 
for election to honorary membership in this Association, 
desires to report favorably in regard to these recommendations. 


J. E. Weeks, Chairman. 


On motion of Dr. A. T. McCormack, Kentucky, the Secretary 
was instructed to cast the ballot of the House for the election 
of these honorary members, which he did, and they were 
declared duly elected. 


Dr. Graham Lusk, New York City, was nominated for asso- 
ciate membership by the Section on Pathology and Physiology, 
and on motion, the nomination was confirmed. 

A report from the Section on Stomatology was read, recom- 
mending that the following gentlemen be made 


associate 
members: 


L. P. Berner, Columbus, Ohio. 
Ss. S. CHitcorr, Bangor, Maine. 
H. LoGAn GEARY, Seattle, Wash. 
Ff. W. Strirr, Richmond, Va. 

J. P. Gray, Nashville, Tenn. 

H. F. CASseb, St. Louis. 


On motion, the recommendation was concurred in. 


Resolutions on Sex-Hygiene 


By unanimous consent of the House, Dr. Thomas D. Davis, 
Vennsylvania, presented the following preamble and resolution, 
from the American Federation for Sex-Hygiene, with the 
request for their formal adoption. They were referred to the 
Council on Health and Public Instruction. 


WHEREAS, The necessity daily appears more imperative of protect- 

» innocent American women and children against infection by the 
social diseases, syphilis and gonorrhea ; and 

WHEREAS, There is ample evidence of a belief deeply grounded 
among the laity that sexual indulgence is necessary to the health 
of the normal man; and 

WHerREAS, There exist, in consequence, widely differing and double 
standards of morals and of physical health for the male and female 
exes, that lead directly to the disease and death of many of our 
women and children; be it 

Resolved, That the American Medical Association, through its 
louse of Delegates, hereby presents for the instruction and protec- 
tion of the lay public the unqualified declaration that illicit sexual 

tercourse is not only unnecessary to health, but that its direct 
consequences in terms of infectious disease constitute a grave 
menace to the physical integrity of the individual and of the nation, 


Ropert N. WILLson, Secretary Pro Tem. 


Report of the Board of Trustees 


Dr. M. L. Harris, Chairman of the Board of Trustees, pre- 
sented the following report: 


To the Members of the House of Delegates of the American 
Medical Association: 


The Board of Trustees respectfully returns to the House of 
Delegates the report of the Committee on Davis Memorial, 
which was referred to it, for the reason that the committee is 
a committee of the House of Delegates, and the Board of Trus- 
tees has no power to accept resignations of its members, nor 
to fill vacancies. 


M. L. Harris, Chairman. 


On motion of Dr. Edward Jackson, Colorado, the resigna- 
tions of the Chairman and ‘Treasurer of the Davis Memorial 
Committee were accepted, and the President instructed to 
appoint their successors. 


LOUIS 


SESSION R079 


Special Journals to Be Established 

Dr. Harris, speaking for the Board of Trustees, said that 
as is known, there is published at THE JOURNAL office the 
Archives of Internal Medicine. This was dene at the request 
and petition of members of the Section on Practice of Medicine 
of the American Medical Association, and the Board of Trus- 
tees had been petitioned by two other sections to publish simi 
lar journals for their benefit, namely, a journal devoted to sur 
gery and a journal devoted to pediatrics. Whilethe Board of 
Trustees has full authority under the By-Laws to do this, the 
board would like the approval of the House of Delegates before 
undertaking the extension of this work. These journals would 
not interfere in any way with THE JOURNAL of the American 
Medical Association. They would be journals of an entirely 
different These journals would not be issued im- 
mediately, but, as soon as the Association had facilities in its 
new building, the matter would be taken up. 

Dr. Frank Billings, Illinois, moved that the Board of Trus 
tees be empowered, as soon as the printing facilities of the 
Association would permit, to publish these two special jouw 
nals, 


character. 


This motion was seconded by several. 
Dr. Edwin Walker, Indiana, moved to amend by adding the 
words, “provided there shall be no expense to the Association.” 

The amendment was seconded and accepted. 

Dr. C. E. Cantrell, Texas, speaking for the Board of Trus- 
tees, said it looked as though these journals would be self-sus 
taining, and he did not think the House of Delegates should 
bind the Board of Trustees too closely in beginning the publi 
cation of such journals. 

Dr. Edwin Walker. did not think the Board of 
Trustees should go into a publishing enterprise which might 
cause the Association to lose money. 

Dr. J. Riddle Goffe, New York City. agreed with Dr. 
Walker, and said he had found from his experience in medical 
journalism that medical journals did not pay very well. He 
thought the Board of Trustees, before entering into such 


Indiana, 


an 

arrangement, should be guaranteed by the Sections against 
loss from the publication of these journals. 

Dr. M. L. Harris, Illinois, said the Association had not Jost 


anything yet. One of the objects of the Association was to 
publish things which were for the benefit of the profession, and 
the Board of Trustees had been asked to do this for the benetit 
of the profession, 

Dr. Mack Rogers, Alabama, asked whether the publication of 
the Archives of Internal Medicine had been a success. 


Dr. Harris replied that it had been successful in every way 


Dr. A. T. MeCormack, Kentucky, said he bad had sony 
experience in medical journalism recently, and those who had 
been engaged in the practice of medicine for a long time had 


realized for many years, owing to the varied character of the 
advertisements most medical journals, and thi 
dangerous character of the advertisers. that financial losses 
were frequent, because the profession failed to support) and 
appreciate those journals. 
nals had not 


carried by 


In recent years many medical jou 
These two pr 
posed journals would carry none, and every physician inte 
ested in 


earried those advertisements. 


surgery or pediatrics could no more fail to have 
such journals in their offices than men who were engaged in 
original research would fail to take the Internal 
Medicine. For this the Board of Trustees should be 
empowered to publish such medical journals without adyerti- 
ing, if they saw fit to do so. He favored the publication of 
clean cut, scientific journals of the class under consideration 

Dr. C. R. Woodson, Missouri, 
that the matter be referred to the 
power to act. 


fre hrees oT 
reason 


then moved as a substitute 


sSoard of Trustees, with full 


Seconded. 


The President asked Dr. Simmons to speak on the sulject 
Dr. Simmons said: “There is nothing we can spend our money 
for to better advantage, if it is necessary, than in putting out 
the class of literature that is intended by the publication of 
the two journals mentioned. Those of vou who take the 
‘rehives of Internal Medicine realize that it publishes a class 
of literature that no private publisher would think of under- 
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The 


a splendid printing plant and is able to do that work 


tuking in the form in which it is published. Association 


has 
much cheaper than any private publisher could think of doing it. 


how 


These two proposed journals, 


to 


one devoted to surgery, and the 
would be The 
that there the 


Corman journals, in the Enelish language that can be regarded 


other pediatrics, high-class in every Way. 


argument is) made are no journals, such 


as 


as high-class which will publish long and exhaustive scientific 


articles devoted exclusively to surgical and pediatrie subjects. 

| believe we can do nothine that will help scientific medicine in 

this country so much as the publication of high-class scientific 

urnals that private publishers cannot publish, even though 

may be done at a loss. It is not fair to say that the Trus 

shall not start those journals unless they sueceed. They 

not su financially the first few months, and cannot 

bly succeed unless payments are demanded in advance and 

Naranteed You cannot expect these journals to pay for 

but there is nothing which will help seientifie 

! | more than the publication of such journals as have 
mentioned 

) n Walker withdrew his amendment with the con 

seconde 
Dr... W son en renewed his motion, which was put and 


Selection of Los Angeles as Next Meeting Place 


) i. <>). has Pexas. moved that the regular order of busi 

t he set sid and that the House of Delegates proceed 

min fF o consider the place of meeting for next year. 
Seconded and carried unanimously, 

) VI. L. Harris, Chairman of the Committee on Transpor 

nd Place of Session, said the Committee had received 

tations from Atlantic Citv. N. J. Chattanooga, Tenn. ; 

Isuitl N. ¥ Los Angeles, California, and Louisville, Ky., 


of the members of the Com 
the members present were not able to make any 


Was not a majority 


as to the next place of session, and thought 
the House to decide, 


Pennsylvania, 


est Tor 


Dr. Alexander Ry ¢ moved that Los An 


Butlalo be placed in nomination, and a ballot taken 


raig 


CATTLE 


Phe were 11% votes east, and of this number Los Angeles 
| nd Butfalo 5s. 


was declared to be the next place of session. 


Reterence Committee on Amendments to the 
Constitution and By-Laws 


the 


~ 


Report 


raig., Pennsylvania, Chairman, presented 
the Reference Committee on Amend- 
Constitution and By-Laws: 


1) Vlexander R. ¢ 


re port ot 


feference Committee on Constitution and By-Laws begs 
submit the following supplementary report: 
Since the presentation of its former report, the Committee 


eived the advice that the suggestion of the establishment 
e Committee on Uniform Regulation of Membership orig- 
State Editors. 
Reference Committee, therefore, recommend that the 

m dealth and Publie Instruction be requested to con 

with such changes in its personnel as will 
with constituent 


With the Association of Secretaries and 


Committees 


(‘ommittes secretaries of associations. 


| Reference Committee considered the resolution offered 
1) Dowling 
\ \s Phere are old and distinguished doctors in = various 
whose careers have adorned the profession ; 
Phat those who have been elected to honorary mem 
in tl component state association shall be entitled to mem 
honorary) in this Associntion on recommendation of the 
delegates of the component state association, bearing the 
ft the president and secretary and the seal of the state 
tion. provided the said doctor is a member of the Association 
do standing, of not less than 10 years, and has been engaged 
practice for not less than 25 years 
, recommend that this resolution be referred to the 
Council on Health and Pubhe Instruction. 
lhe Committee recommends that authority be given the 
members of this Reference Committee to renumber chapters 
and seetions in the By-Laws. as amended, should that prove 
necessary, and to correct any grammatical or typographic 
erreurs 
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The Committee further recommends that Article 9, of the 
Constitution, be amended by striking out of Section 1 “and a 
treasurer.” This amendment awaits the action of the Heuse 
at the next annual session. 

The Committee recommends that the House reconsider the 
action of this morning, in so far as to enable the change of the 
title of the Council on Health and Publicity to the title of the 
Council on Health and Public Instruction. 


A. R. CRAIG, 


On motion, the report was adopted. 


Chairman. 


Report of the Reference Committee on Reports of Officers 


Dr. George W. Guthrie, 
Reference Committee on 
following report: 

Your Committee, to which was referred the communication 
of Dr. Williams, beg to report that commendation of the work 
of Dr. McCormack was embraced in a previous report of the 
Committee, advising that the good work: go on. 

Grorce W, Gururif, Chairman. 


Pennsylvania, Chairman of the 
Reports of Officers, presented the 


Phe stated that no action 


report, 


President Was necessary on this 


Report of the Reference Committee on Hygiene and Public 
Health 


Dr. ©. S. Sheldon, a member of the Reference Committee on 
Hiveiene and Public Health, read the following report: 


To the Members of the 
Vedical Association: 


House of Delegates of the American 


OPTOMETRY DEPRECATED 


The Reference Committee on Hygiene and Public Health. to 
Which was referred a recommendation of the Optometry Com 
mittee of the Section on Ophthalmology, of last year, which 
resolutions deprecate the multiplication of optometry boards 
in the different states, and the appointment of non-medical ard 
unqualified persons thereon, and which resolution further 
recommends the publication of the history of so-called opt 
metry and optometry colleges, and the dissemination of such 
information, in regard to these so-called optometry colleges 
and especially the furnishing of such information to medica! 


societies and state medical boards, advise that these be ap- 
proved 
FORM COMMITTEE ON PREVENTION OF BLINDNESS 
the Reference Committee on Hygiene and Public Healt 


to which was referred a resolution of the Section on Ophtha! 
mology, recommending the appointment of a “Committee o: 
the Prevention of Blindness.” recommends that the name of 
the present Committee on Ophthalmia Neonatorum be chang: 

to that of the Committee on the Prevention of Blindness: a1 

that the scope of said committee’s work be corresponding! 

enlarged, 


DISCOURAGE SUICIDE PUBLICITY 
Fhe Reterenee Committee on Hygiene and Public Health. to 
Which was referred the resolution of the Section on Preventive 
Medicine and Public Health, in reference to publication by 


newspapers of the details of suicide, begs to report that the 
recommendation contained in the resolution seems, in 
respects, inadvisable, at this time, and your Committee recom- 
mends the following resolution as a substitute: 


some 


Resolved, That it is the sense of the House of Delegates of the 


American Medical Association that the publication of the details of 
suicide by newspapers is one of the potent causes of other suicides 
by the suggestive influence of such published details: and it 
therefore, recommended to the public press that the details of sui 
cide be omitted from publication. 


The Reference Committee Hygiene and Public Health, 
to which was referred the resolution of the Section on Prevent 
Medicine Public Health, which the 
pointment of «a committee to promote instruction in all literary 
colleges and normal schools on matters of public health, begs 
to commend the purpose of this resolution, and to recommend 
that it be referred to the Council on Health and Public Instruc- 


tion, 


on 


ive and recommends ap- 


VISUAL STANDARDS ADVISED 

rhe Reference Committee on Hygiene and Public Health, to 
Which was referred the resolution of this Section on Ophthal- 
mology, which recommends that the American Medical Asso- 
ciation, through its President, shall appoint a committee to 
conter with the Department of Commerce and Labor, and with 
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the Marine Hospital Service, with a view of “establishing 
proper visual standards and tests to govern these public ser- 
vants,” recommends that the resolution be approved. 

The Reference Committee on Hygiene and Publie Health, 
to which was referred the recommendation of the Section on 
Ophthalmology for 1909, in reference to the formulation of a 
curriculum to better equip medical students and practitioners 
with a knowledge of “infectious diseases of the eye and its 
refractive defects,” respectfully recommend the consideration 
of the work contemplated by this resolution be referred to the 
Council on Health and Public Instruction. 

Respectfully submitted. 

WILLIAM N, WISHARD, Chairman. 


On motion the report was adopted. 


Report of the Reference Committee on Miscellaneous Business 
The following report was presented: 


lo the Members of the House of Delegates of the Anierican 
Medical Association: 

The Reference Committee on Miscellaneous Business, to 
which was referred the resolution from Dr. S. S. Crockett, of 
lennessee, asking endorsement of the Southern Medical Asso- 
ciation as a branch of the American Medical Association. begs 
to report that while the committee is in sympathy with the 
request, We suggest, because sufficient data did not accompany 
the resolution, that this matter be deferred until a more 
format application be presen*ed, accompanied by the constitu- 
tion and by-laws of the petitioning society. 

Respectfully submitted, 

T. A. Wooporurr, Chairman. 
EpwWIn WALKER, 

RIDGELY B. WARPIELD, 

EK. A. HINEs, 

E. J. Goopwin. 


On motion, the report was adopted. 


Report of Reference Committee on Legislation and Political 
Action 

Dr. J. W. Clemmer, Ohio, Chairman of the Reference Com- 
mittee on Legislation and Political Action, reported that only 
ne item had been referred to the Committee. and this related 
to Jegislation on habit-forming drugs. This is a very im- 
portant matter, requiring a great deal of time, attention and 
technical information. For this reason, the Committee recom- 
mended that the matter be submitted to the Council on Health 
and Publie Instruction, 


On motion, the report was adopted. 


Expressions of Thanks 

Dr. Hubert Work, Colorado, introduced the following: 

The House of Delegates, in behalf of the American Medical 
\ssociation, desires to express its cordial appreciation and 
thanks to the Missouri State Medical Society for its hospitality 
and the cordial welcome extended to the Association in the 
masterful address of its President and to Dr. Moore; 

To His Exeellency, Governor Hadley, for his scholarly ad- 
dress, in which he showed himself conversant with and appre- 
ciative of the aims, desires and purposes of twentieth century 
medicine; 

‘to Dr. Dorsett and his Committee on Arrangements: 

To Mayor Kreismann for his official courtesies; 

To the Committee on Ladies’ Entertainment, which con 
tributed so intelligently to the enjoyment of our lady guests; 

To the press of the city and thousands of others who have 
contributed their quota toward the sum total of our happiness 
while guests in this city. 

St. Louis has again demonstrated her world-wide reputation 
for hospitality to the stranger-guest, a reputation which was 
established beyond dispute at her World’s Fair a few years 
since, 

Yo the retiring officers of this Association the thanks of the 
House of Delegates are especially tendered. Their services 
have been intelligent, earnest, and at all times loyal to the best 
interests of the Association, to public health and to the eleva- 
tion of scientifie medicine. 

This was unanimously adopted by a rising vote. 

Dr. Alexander R. Craig moved that a vote of thanks be 
e\tended not only to the retiring officers, but to the officers 


SESSION 


who had conducted the meetings of the House of 
with so much impartiality and decorum. 
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Delegates 
Seconded and earried. 


Dr. H. G. Wetherill, Colorado, moved that a rising vote of 


thanks be extended to Dr. W. 
Local 
unanimously, 
Dr. Dorsett thanked the members of the 
for their words of praise and vote of appreciation. 


Committee on 


Arrangements. 


B. Dorsett. Chairman of the 


Seconded and carried 


House of Delevates 


As there was no further business to come before the meeting, 


on motion, the House of Delegates adjourned sine dt 


Members of the House of Delegates 


in Attendance 


ALABAMA—38 
Mack Rogers..... Birmingham 
W. Hi. Sanders... Montgomery 
ARIZONA—1 


Wm. V. Whitmore... ...Tucson 
ARKANSAS—2 

IX. Carson Hay...HWot Springs 

Joseph T. Clegg. .Siloam Spgs 


CALIFORNIA—3 
H. Bert Ellis... 
(Gi. MacGowan. 
Jos. L. 


..Los Angeles 

...Los Angeles 

Milton...... Oakland 

CANAL ZONE MEDICAL As- 
SOCTATION—1 

WW. Go GO@RGSE. ick... Ancona 
COLORADO—2 


Edward Jackson.... 
Hlubert Work..... 


... Denver 
... Pueblo 

CONNECTICUT —2 
I). Chester Brown. . 


Danbury 
E. J 


MeKnight..... Hartford 
DELAWARE—1 

DISTRICT OF COLUMBIA—1 
W. C. Woodward. . Washington 


FLORIDA—1 
GEORGIA—2 


Dunbar Roy ........ Atlanta 
Thos. D. Coleman, ...Augusta 


HAW AII—1 
IDAHO—1 
ILLINOIS—9 
Cc. S. Bacon.........Chicago 
William F. Grinstead. ..Cairo 
BE. Wa Weils.:...... Ottawa 
J. L. Wiggins. .East St. Louis 
Stephen C. Glidden. . Danville 
John E. Allaben.....Rockford 
Frank Billimes... Chicago 


W. E. Shallenberger...Canton 
Ae Ui BRRTRRI. 4. os oe ered Athens 
INDIANA—4 
W. N. Wishard... Indianapolis 
Edwin Walker...... Evansville 
A. ©. Kimberlin. . Indianapolis 
C. H. MeCally... ... Logansport 
1OWA—S 
ae ait | ee Carroll 
D. S. Fairchild....... Clinton 
H. ¢. Eschbach........Albia 
KANSAS—2 
C. C. Goddard... Leavenworth 
Be Et ee oe ee Osawatomie 


KENTUCKY—4 


W. W. Richmond..... Clinton 
A. T. MeCormack.......... 
ee ee Bowling Green 


B. F. Van Meter. . Lexington 
J. W. Kineaid....Catlettsburg 
LOUISIANA—2 
Oscar Dowling ...Shreveport 
C. Chassaignac,.New Orleans 
MAINE—1 


A. D. Sawyer...Ft. Fairfield 
MARYLAND—2 


H. H. Young....... Baltimore 
Ridgely B. Warfield. Baltimore 


MASSACHUSETTS—6 
J. B. Blake Boston 


Horace ID. Arnold . Boston 

Ilomer Gage Worceste 

©. J. Brown....North Adams 
MICTIIGAAN 

F. W Robbins. Detroit 

KE. T. Abrams.....Dollar Bay 


Wilfred Haughey. Battle Creek 


MINNESOPA 
Arthur Sweeney . St. Paul 
C. F. MeComb. Du 


MISSISSIPPI 


J. W. Youmg..... Granada 
J. BO Bullitt 


MISSOURI—5 
k. J. Goodwin 
W. B. Dorsett... ... On 
A. W. McAlester... Kansas City 
J. PD. Brummall.... 
Cc. R. Woodson..... St 


Salisbury 


Jost pb 
MONTANA—1 


Tv. BD Tattle .ee-e- Helena 
NEBRASKA—2 
W. J tirkote! Gottenburg 


A. R. Mitchell ; Lincoln 


NEW HAMPSHIRE ] 
John Z. Shedd. .North Conway 


NEVADA—1 
oO. BP. Johnstone 
NEW JERSEY 
a we Halsey. .Williamstown 
Cc. R. P. Fisher... Bound Brook 
. Ridgway..Atlantic City 
NEW MEXICO—1 
G. K. Angle......Silver City 
NEW YORK —11 
J. Riddle Goffe. New York Citys 
W. HL. Thornton. Buffalo 
V. C. Pedersen. New York City 
J. E. Weeks...New York City 
D. H. Murray......Syracuse 
John O Roe. ~ Rochester 
Charles Jewett . Brooklyn 


W TT. Mulligan Rochester 
Ek. HL. Bartley . Brooklyn 
Chas. Stover Amsterdam 


J. KE. Sadlier Poughkeepsie 


NORTEL CAROLINA 
NORTH DAKOTA ~—1 


Victor Hf. Stickney. . Dickinson 
OHLO—7 
a. Be J Uphaitisss<. Columbus 
J. W. Clemmer.....Columbu 
J. A. MeCullam. .Uhrichsville 
Robert (. M. Lewis. . Marion 
E. O. Smith..... Cincinnati 
A) Lebanon 
OKLAHOMA 2 
| Fie. Sa) |) ae Guthrie 
oe ie VORNRE sid oes Shawnee 
OREGON—1 
hae Sal) eee Pendleton 


PENNSYLVANIA— 2% 
Thomas ]). Davis...Pittsburg 
W. T. Williams...Mt. Carmel 
Samuel Wolfe... .Philadelphia 
David S. Funk....Harrisburg 
A. R. Craig......Philadeltphia 
G. W. Guthrie. ..Wilkes Barre 
John B. Lowman. .Johnstown 
Wendell Reber. ... Philadelphia 








PHILIPPINE 
RHODE 


ISLANDS —1 
ISLANI)—-1 


SURGERY—1 
Rdward Hl, Ochsner. ..Chicago 


SOUTIT CAROLINA—2 OPITTHALMOLOGY—1 
Jolin 1. Dawson,..Charleston phos. A. Woodruff. ...Chicago 
hedga A Ilines Seneca 

AARYNGOLOGY AND OTOL- 

SOUTIL DAKOTA—1 aciei genet ea rol 

RK. bD. Alway Aberdeen : 5 


BD: Bi Bvle ss as an Philadelphia 

rFENNESSEE—3 

Yarbrough 
wkett 


PREVENTIVE MEDICINE 
AND PUBLIC HEALTH—1 


.Covington 
Nashvill: 
.. Knoxville 


a ee ag 


J. UW. White... New Orleans, La. 
rEXAS—od 
I a \ Dallas NERVOUS AND MENTAL 
\V Is. Rus San Antonio DISEASES 1 
( se ol Wort x P ‘ 
iar “pte hal ihe Peter es H. HH. HWoppe..Cincinnati, O 
UTAH 1 STOMATOLOGY—1 
A. A. Ker Salt Lake City G V. I. Brown...Milwaukee 
VERMON'I 1 DISEASES OF CHILDREN—1 
Jemt Burlingtor Chas. Douglas......... Detroit 
pnceteiast aaa DERMATOLOGY —1 
W Anderso harm nes 
| st on Il oa \ I : mid Wm. Allen Pusey.....Chicago 
{ ] I cy Ilarri ibure 
PHARMACOLOGY AND 
WASHINGTON —2 THERAPEUTICS—1 
CoN. Suttne Walla Walla @  ¢) N. Hallberg.... Chicago 
WEST VIRGINIA PATHOLOGY AND PILTYSI 
CoS. Hoffmar Leysel ty 
a. Wheeling OLOGY—1 
W. L. Bierring. .lowa City, Ia 
WISCONSIN 
| Droowe Marshfield U. 8S. P.. BH. AND M.-H. SER 
s. SS lon Madison VICE 1 
WYOMING—1 Surgeon G. B. Young. .Chicago 
] I Monahan Encampment U. Ss. NAVY—1 
PRACTICE OF MEDICINI 1 Surgeon James C. Pryor. 
J A Capy Chicago .Washington, D.C. 
OBSTETRICS tNDpD DOTS U. Ss. ARMY—1 
KASES OF WOMEN | Major M. W. Iveland...... 
WG. WwW Denver, Colo.  —« -scececs Washington, ID. C, 
Addenda 
The lowing reports of committees and. officers were 
‘ ted because of limitations of space in THE JOURNAL, June 
1910, paves LOTO, 1986. ete.. from the report of the second 


! tine \lor dav atternoon, June 6 


Report of the Board of Public Instruction on Medical Subjects 
] thie / hers of the House of Delegates of the American 
’ Satis 
eport of the Board of Public Instruction is” brief 
i fo { e systematic institution of a progressive scheme 
instruction on topics relating to public health have been 
he 1 abeyance until the report is before you of a Commit 
on the Oreanization of a Council on Public Health, Pub 
licity and Legislation under the cliairmanship of Dr. C. A. L 
Reed Phe report of this committee will deal with the cen 
‘lization and coordination of several committees under a 
pecially organized council, which will eliminate the duplica 
tion of activities along similar lines as well as greatly reduc 
ine tl expenditures for this work. The Board of Public 
Instruction on medieal subjects also feels that a central 
bureau should be a constituent part of the central administra 
on offices of the American Medical Association, From this 
center matters of great public interest could be disseminated, 
This board therefore, heartily concurs with the concentration 
plan to be suggested by the committee under the chairmanship 
of Dr. Reed. 
In deference to the wishes of the Board of Trustees the 
work of the Board of Public Instruction on Medical Subjects 


has been held under advisement until this concentration plan 
shall have and acted on by the House of 
Delegates. For this reason our program for the past year has 
abbreviated. Two popular articles have been prepared 
and are now in press. one on “The Venereal Peril,” the other 
on “Typhoid Fever.” We are pleased to note, however, that 
there has been a general and most creditable endeavor on the 
part of several committees appointed by the House of Dele- 
that of the state organizations, to place 


been considered 


TY el 


gates, as well as 
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before the lay world many topics of great educational value. 
Also many timely articles have appeared in the current maw- 
azines Which have created widespread interest, and in one 
instance at least a large endowment was created for the study 
of hookworm disease, thus popularly exploited. Unfortu- 
nately, much of the initiative in the great progressive health 
movements has come from the lay public, the physician ocey- 
pying the position of an aid rather than an originator, 

The recent tendencies, however, for physicians to participate, 
within ethical bounds, in matters of public interest has been 
most creditable and we believe that a most optimistic forecast 
is justifiable as to the progress of this work. Careful organ- 
ization and systematic endeavor are necessary to bring it to 
the best Respectfully submitted, 

JOUN G. 


Issue, 


CLARK, Chairman. 


on Nomenclature and Classification 


Report of the Committee 
: of Diseases 


To the Members of the House of Delegates of the American 
Vedical 
Your Committee on Nomenclature and Classification of Dis- 

eases beg leave to submit the following report, which, it must 

be confessed, is hardly more than a report of progress. It 
seems impossible to do more at present, for at the time of our 
last report we had reached a point in our work where it was 
necessary to wait for the revision of the International Classi- 
fication of Causes of Death. It was confidently expected that 
the French version would reach the Bureau of the Census last 
October, but it was not received there until some time in Janu- 
ary. Dr. Wilbur, the bureau’s chief statistician for vital sta 
tistics. at once began the labor of translation, but he encoun 
tered points of uncertainty which made it necessary for him to 
correspond with M. Bertillon; hence further delay. It was 
not until April 21 that a copy of the translation was received 
by the undersigned, and it was incumbent on him to return 
that copy to Dr. Wilbur within a few days. Only during the 
week which is to end on May 7 did he obtain a copy that he 
could keep—manifestly too late for him to consult his col 
leagues with regard to it. This unfortunate delay is in no 
to be imputed to Dr. Wilbur, who, indeed, deserves the 
thanks of the profession for the excellence of the work which 

Hit Ss produced. 

Your committee are more than ever inclined to recommend 
the adoption of the Bellevue Nomenclature. It was carefully 
revised about a year ago, and it is now again in process of 
the numerals of the revised International Classifica 
tion being assigned to its titles. A Latin list seems necessary 
in addition, and it is our opinion that, with very slight 
changes, the excellent list now employed by the Bureau of 
Medicine and Surgery of the Navy will supply that want. The 
adjustment, however, will require considerable work. In addi 
tion, a list of injuries according to their nature, regardless of 
the mode of their production (which is all that the Interna- 
tional Classification takes cognizance of), will have to be pre 
pared, 


{ssociation: 


rey ision. 


Respectfully submitted, 
FRANK P. Foster, Chairman. 


Qi motion, the report was referred to the Reference Com- 
mittee on Miscellaneous Business, 


Report of the Director of Post-Graduate Study 


To the Members of the House 
Vedical 


of Delegates of the American 
{ssociation: 


| herewith submit a report of the progress of the work of 
the course of post-graduate study for the year just closing. 

On account of unavoidable delay on the part of the Director, 
the manuscript for the outline for the third vear of the course 
Was somewhat late in getting into the hands of the printer 
But with the aid of the efficient assistant to the General Sec 
retary, and of THe JOURNAL press, outlines were distributed to 
the waiting societies the latter part of September. Many of 
the societies that had taken the preceding year’s course, as well 
as a large number of new societies, were ready to begin active 
work for the year. 

Quite a number of societies begin the year’s work the first of 
the calendar year, just after the election of officers. We noted 
at that time a rather marked increase in the demand for out- 
lines, many of the new officers trying in this manner to arouse 
an interest and enthusiasm in their societies. 
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THE JOURNAL press printed two thousand outlines in blank 
form, the remainder of the supply for the year, four thousand, 
being the program of the Warren County (Kentucky) Society. 
The Warren county programs were used again this year, as 
the experience of the preceding years showed that the plans 
and purposes of the course of study were more readily under- 
stood by those not familiar with the work by using this pro- 
gram than through the outlines in blank form. 

The outline for each weekly meeting has been printed in 
‘THE JOURNAL begining the first of September as was done last 
year. The value of this is apparent, for many of the requests 
state that the outline had been seen in THE JOURNAL. 

Some of the societies that had tried the course the first or 
second year have given it up on account of the difficulty in get- 
ting the members to attend regularly, but on the other hand a 
very much larger number have taken up the work this vear, 
showing for the year a marked increase in the number of 
societies. In most societies they also report that a much 
larger percentage of the members attend regularly the weekly 
und monthly meetings, indicating that the number of members 
lias increased materially during the year. 

The large number of states included in the list of societies 
shows that the interest in the course is rather widespread, but 
we are still convinced by the large number of requests coming 
in from the states and counties visited by Dr. McCormack that 
the man who knows the work from practical experience is best 
able to show to others the value of the course of study and 
‘rouse in them an interest in it. 

One of the general topics for discussion this year is ‘“Phar- 
macology and Therapeutics.” In the program for this month 
one of the weekly meetings is devoted to a study of the organ- 
ivation, objects and rules of the Council on Pharmacy and 
Chemistry of the American Medical Association. In the War- 
ren county program we also planned a meeting with the local 
pharmaceutical society, discussing the Admissions and Rejec- 
tions to the U. S. P. We have also distributed with the out- 
line the report of the Committee on Revision of the U. S. P., 
requesting each society to discuss these topics with the drug- 
vists. Reference is also made to the publications of THE JourR- 
NAL press on these kindred subjects. 

We see that in many of the state and private medical jour- 
nals during the year, and in the meetings of the county secre- 
taries of some of the state societies, the value of a systematic 
course of study has been discussed. These facts, in addition to 
the large number: of letters received from the secretaries and 
members of the societies following the course, show the won- 
derful inerease in the interest and enthusiasm in the course of 
study and its practical application to the needs of a large num- 
ber of societies both in the smaller towns and in the larger 
cities. 

The outline for the fourth year will be printed and ready 
for distribution by the first of August, permitting all who 
desire to begin the work on the last year of the cycle by the 
first of September. : 

The very frank statements from a large number of county 
society officers as to the value of the course of study in bring- 
ing doctors together and causing them to adjust in a satisfac- 
tory way their little personal differences, in addition to the 
vaiue in a professional way derived from the actual study and 
thought given the medical topics, show that this has been by 
far the most successful year of the course of study. 

Very respectfully, 
Jno. H. BLACKBURN, Director. 


Report of the Council on the Defense of Medical Research 


During the past year the Council on the Defense of Medical 
Research has in the main been carrying out the program sug- 
vested by the work of its first year. This program has con- 
sisted in furthering the adoption of rules in medical labora- 
tories, the publication of papers, and the distribution of in- 
formation regarding the work of the Council and the data col- 
lected by it. 

The regulations concerning the care of animals in labora- 
tories have now been formally adopted by the faculties of 52 
schools, including all of the large institutions, out of 77 schools 
that have reported the use of animals for experimental pur- 
poses. In several states all of the medical laboratories within 
their borders are now governed by these regulations. It is 
probable that soon they will be adopted everywhere in labora- 
tories in which animal experimentation is carried on. 

During the past year the following papers showing the rela- 
tions between animal experimentation and practical medicine 
and surgery have been published in THE JOURNAL of the Amer- 
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ican Medical Association and reprinted as pamplilets for gen- 

eral distribution: 

Vaccination and Its Relation to Animal Experimentation. Jay 
Frank Schamberg. 

Animal Experimentation and Tuberculosis. E. L. Trudeau. 

The Roéle of Animal Experimentation in the Diagnosis of Dis- 
ease. M. J. Rosenau. 

Animal] Experimentation and Cancer. James Ewing. 

The Ethics of Animal Experimentation. James Rowland 
Angell. 

Anima] Experimentation. The Protection it Affords to Animals 
Themselves and Its Value to the Live-Stock Industry of the 
Country. Veranus A. Moore. 

The History, Prevalence and Prevention of Rabies and Its Rela- 
tion to Animal Experimentation. Langdon Frothingham. 

The Importance of Animal Experimentation in the Development 
of Our Knowledge of Dysentery, Cholera and Typhoid 
Fever. Mark Wyman Richardson. 

Anima] Experimentation in Relation to Our Knowledge of 
Secretions, Especially Internal Secretions. S. J. Meltzer. 

Animal] Experimentation in Relation to Protozoan Tropical Dis- 
eases. Harry T. Marshall. 

Modern Antiseptic Surgery and the Role of Experiment in Its 
Discovery and Development. W. W. Keen. 

Two other papers of general interest, one by Dr. Charles W 
Eliot, entitled, “The Fruits of Medical Research with the Aid of 
Anesthesia and Asepticism,” and another by Dr. W. W. Keen. 
entitled, “What Vivisection Has Done for Humanity,” have 
been reprinted in pamphlet form for general distribution. 

The collection of papers given above does not complete the 
series which the Council has arranged to have published. When 
the series is finished it will form a unique collection of data 
which have never been so thoroughly gathered together before. 
In most instances the statements are the testimony not only of 
experts in their several fields, but of the original observers to 
whose work constant reference is made. The scholarly char- 
acter of the papers assures them, therefore, permanent value. 
The data thus collected should be serviceable for many years 
wherever agitation against animal experimentation may arise 

The work of the Council and the information collected in 
these papers have been given publicity in the daily press. The 
education of interested people is doubtless the next stage in the 
effort of the Council to develop an intelligent attitude toward 
animal experimentation. In this connection the formation of a 
society of laymen for the promotion of medical research has 
been discussed; during the coming year such a society will prob- 
ably be further considered and possibly brought into organiza- 
tion. 

Agitation is now most active in the State of New York. ‘The 
Council has aided in meeting this agitation both by applying 
methods of publicity and by cooperation of the members of th: 
Council with the New York medical organization. Since a larger 
number of legislatures meet next year than have met this year 
the chances are in favor of more attempts at hostile legislation 
than have this year appeared. The plans of the Council to con 
trol animal experimentation within professional lines will do 
much, it is believed, to offset the demands of the agitators for 
legislation which provides for meddlesome interference by unin 
structed laymen. 

W. B. CANNON, Chairman, 
JosEpH A, CAPPs, 

Davin L. EpsaLt, 

SIMON FLEXNER, 

Harvey CUSHING, 

Retp Hunt, 


HerBert C. Morrirr. 





Report of the Committee on Patents and Trade-Marks 


To the Members of the House of Delegates of the American 
Medical Association: 


Your Committee, created at the Chicago meeting in 1908 to 
study the question of process and product patents on materia 
medica products and the advisability of securing the enactment 
of a bill to prohibit the patenting of materia medica products 
and also to prevent the registration of names of medicines as 
trademarks, reported last year at Atlantie City its conelu- 
sions—that the abolition of product patents on materia medica 
products was impracticable for reasons given in the report. It 
was recommended, however, that a committee be continued to 
keep track of legislation on the subject of patents, and if neces 
sary, cooperate with bodies like the American Bar Association 
who are interested in the improvement of patent laws, and to 
attempt to secure court decisions against the improper use of 
names of medicines as trademarks by manufacturers if such 
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mendation, the original committee was continued. 

During the year, your Committee has kept itself informed of 


etion seem 


lrustees 





measures proposed and introduced in Congress to change the 
present patent laws, but nothing has developed that has called 
for action by your Committee. No doubt changes will be pro 
posed in the future, and all legislation on this subject should 
hi refully watched This matter, however, is properly the 
function of the Committee on Legislation and we recommend 
iit this subject in the future be referred to this Committee. 
In our report last vear, we referred to some of the questions 
elating to trademarks that are still in a state of confusion in 
urt ‘isions. As bearing on the right of manufacturers 
owners to retain the use of names of products that have 
ed to be brands, one decision of great importance has been 
rendered by the Supreme Court during the vear in the ease of 
~ | versus Wagener, denying the claims of the petitioner 
( sive nse of the name “Tlunyadi.” The respondents 
niin ire a bitter water in Cineinnati and label it “W. S. 
\ ner’s Sons Carbonated Artificial Hunyadi, Conforming to 
| \nalysis of Hlunyadi Janos Springs.” The peti- 
! sought an injunction against the use of “Hunyadi.” 
lhe Court savs that “there was no unfair competition and no 
The plaintiff! had no patent for the water and the 
ints have a right to reproduce it as nearly as they can 
| live t ight to tell the publie what they are doing and 
share they can in the popularity of the water 
vertising that they are trving to make the article and 
hat succeed If they do not convey, but on the 
trary, ¢ 1 the notion that they are selling the plaintiff's 
it j strange proposition that when an article has a 
! me that they have not a right to explain by that 
t they imitate. By doing so, they are not trying to 
oO will of the name but the good will of the goods. 
application is different, the principle seems to be 
rule that when a patent has expired, descriptive 
: nan arbitrary or personal name by which it has 
nown may be used if suilicient precautions are taken 
lic trom being deceived,” 
ld 4 that a mixture whose composition is secret 
wet on Which the patent has expired could be imitated 
rile vy the use of a name that has become identified 
1 d that the public is not deceived as to origin of 
s decision does not fully cover the important ques 
referred to last vear as to the right of the manufacturer 
lemay eatchy name which he then tries to identify 
3 pl wt so that 1t may beeome in reality specific, it 
es os ie tendency to the court to prevent any such 
ie general principles of trademark rulings. 
You ommittee remains convineed of the correctness of the 
c sions presented Jast year that the evils of trademarked 
mes are to be remedied by the courts rather than by the 
enaetment of new laws. However, it did not seem advisable to 
lrustees of the <Assoeliation that we should take the 
t suit for the purpose of getting a decision on 
questions and no eases have arisen that have required our 
peration This work must be done in the future and ean 
be Jett to the Committee on Legislation, or to the 
Council on Legislation, ete., which has been proposed as a sub 
ite for the present Committee. We therefore recommend 
it this subject also be so transferred and that the Committee 
be dischar@ed 
Respectfully submitted, 
Cc. S. Bacon, Chairman. 
O. T. OSBORNE, 
A. B. Cooke, 
P. M. JONES, 
H. C. Woop. JR. 
Report of the Committee on the Davis Memorial Fund 
Tot Wembers of the House of Delegates of the American 
Wedical Association: 


lhis is the first time the chairman of vour committee ever 
appeared before a representative body of his profession with a 
Each of the years since the appointment of this 
committee he has sought to actively interest its members in a 
project whieh seemed to him simple, comparatively insignifi- 
cant and easy of execution. His plan of operation advised was 


sad heart 


| 
to ask 


the profession of each state to obtain from its State 
Society or Association the appropriation of half the sum which 
seemed sufficient, dependent on the state member of this com- 


This 


mittee to raise an equal amount by private solicitation. 
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plan worked so well in his own state that he was encourage: 
to urge its adoption, especially since in this way every member 
of the profession in the United States could be considered as 
sharing in a voluntary offering of remembrance to the great 
founder of the American Medical Association. For reasons 
which need not referred to here, Massachusetts had little 
sympathy and gave little support to our Association for mueh 
the larger part of its existence, yet my plan worked so well that 
it was easy to secure nearly double the amount of money which 
was thought to have been her share. For years New York was 
torn asunder by contentions which made the great body of the 
profession of the state indifferent to or in opposition to the 
Association, Yet through the kindly offices of Dr. Bryant and 
Dr. Wyeth a few members of the profession in New York City 
eladly contributed five hundred dollars, An equal sum will 
probably be appropriated by the state organization. Your com 
mittee had every right to expect the State of Ilinois, and espe 
cially the great city of Chicago, the home of the Association 
and the almost life-long center of Dr. Davis’ publie activities 
would furnish much more than its quota in commemoration of, 
Im many its first citizen. Great Dr. Davis was 
as a medical practitioner, teacher and leader in his profession, 
many have felt that his public services to his city and state 
warranted the independent action of its citizens in commem- 
orating him in imperishable bronze looking out on the lake, 
the waters of which, largely through his foresight and energy, 


be 


respects, as 


have been given in ample and permanent supply to the thirsty 
city. It was supposed easy to raise $15.000 in Chicago alone 
for this purpose. Your treasurer will tell vou that beside his 


own generous gift, that of Dr. Quine, and the Davis Memorial 


Service Fund, almost nothing has been done where most was 
eX] ected, 

fhe first vear that your committee was appointed was 
marked by the unprecedented disaster to the great city of San 
Krancisco, and it was felt that every effort should be made by 


Oul profession 


to relieve its suffering. Although very many 
wealthy members of our profession in San Francisco were 
utterly ruined financially, they, for the most part, heroically 
refused assistance, and the $5.000 voted by our Association for 
this purpose was refused with thanks. The last contribution 
the Davis memorial was from Dr. R. VF. Rooney 
member of our committee from California, in the sum of $130, 
reeretting that this amount was so little, owing to the great 
calamity which had befallen them. Dr. Anders, member of our 
committee from Pennsylvania, makes report of progress with a 


received fo1 


contribution of about $400. Dr. Jepson of Iowa reports that |iis 
state society this year proposes to contribute $300. At the last 
meeting of the Association it was voted to furnish $5,000 of 
total of S25.000. 

\t the beginning of this year I asked for a renewed effort of 
our committee to finish the work so long delayed. I reinforced 
the appeal by writing to each one of the presidents of the state 


societies and associations for a cooperative effort, with the 
request that all the funds so raised should be sent directly to 
treasurer and not to me. I have asked Dr. Billings for a 
statement to be incorporated in this report, which is append: 

| must confess to a great disappointment. No man could 
present a more worthy object, not so much for the solicitation 
of funds as the request for the privilege extended to a 
profession of making a public recognition of its really ¢ 
and worthy founder, This no one questions. Again, no 
holds more highly than myself the honor and 
attributes of the medical profession, which largely under the 
leadership of Dr. Davis’ co-association work has placed 
America in the acknowledged front rank of medical attainment 
in the world. The medical journal of this Association, largely 
established by Dr. Davis’ untiring effort, who without compen 
sation for years was its first editor, is the acknowledged leade! 
in national and international medical journalism. 

A brief analysis of our treasurer’s report shows that only 
six states have made contribution to the fund. This House of 
Delegates, representatives of all the states. subscribers to the 
Journal, numbering over fifty thousand, the great army of our 
profession which is in excess of one hundred thousand in the 
United States—all know that this neglect is little less than a 
diserace. 

The inevitable conelusion to which the chairman of your 
committee has arrived is that, notwithstanding his persistent 
and continued efforts, he is untitted for the position to which 
you elected him and in which he has gladly served, He ree- 
ognizes that it would have been far more fitting to have had 
the initiating of the movement arise in the great city which 
Dr. Davis so well represented. He regretfully tenders to you 
his resignation with the request that some leading member of 
the profession in Chicago may be carefully selected to complete 
the work which in his hands has been, if not a failure, 4 bitter 
disappointment, 


oul 


erent 
grea 


eat 


one 


generous 
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REPORT OF THE TREASURER OF THE N. 8S. DAVIS 
MEMORIAL FUND 
FRANK BILLINGS, Treasurer 
Aug. 1, 1906—Amount deposited in the Northern Trust 
Company Savings Department.....................04,. $ 192.50 
Interest at 3 per cent. to Jan. 1, 1907............... 2.40 
Interest at 3 per cent. to July 1, 1907.............. 2.91 
July 1, 1907—Deposited following contributions : 
Henry O. Marsh, Sherman, Tex..................2. 100.00 
J. M. Anders, Philadelphia, Pa.........0.0..0..... 165.84 
Philip Mills Jones, California. ..................... 5.00 
Aug. 3, 1907—Deposited : 
he. ©, CROC, TORRE a ie ces ow awanecndccwselwuness 10.00 
Treasurer of Massachusetts Medical Society... .. 800.00 
Me in MRE ose ce Ose Wika WiGraig ins acer GW Eales eran tee 25.00 
MEN: ME PIING 585k os aS Goes ea, a aa 10.06 
Wo i MEIER eg Gis, ena gone 4.8 vo emp eer aie Giga ow eee Wales 10.00 
Thomas ©. Cunmincham:... oo... icc ccc ackteeccwes 10.00 
SOCL Wi, GROIGUN WEE. 8 ce ceca wat nicweereweses 10.00 
Be, eee MMR EOOIE cs S854 x, ooo 2. S's chia erg ate Wee Bowes os 10.00 
EA ales MUNN se. Sonor ai ays Widikw Ww. 4 8 MLSE ORR x Ge wee laos 10.00 
Bis BU; RIC NONOE coc so ok ce cewesiaw € up sewe ga 08 10.00 
cor ROME RGIS piers lc-4 os cv wid 6G ee Sa a ae waked kos 10.00 
Hewaere. Fi. Stevene. «0. ces he cence cuss eees 10 00 
We RR eon tag hr oc ie Stedale WhG ce Be aiainle eet ees 10.00 
EE CUES N35) cr kal. Sa cin, Fale Sia Oat aaa aa 5.00 
Re. We PREMIO 255d aiuto) po oss belie wid » here ieaee Gauls 4 5.00 
J. KE. Somers..... Mave NS SUCH ee he ea ee ee 5.00 
Sa |) Sn ee ad ioigbenais : 5.00 
SMU NTMMRUNO Coch 55) fanksn ae are terane Wine es Pgh de she ee tials 5.00 
MAGONRG Fe (CCUG RE odie ea Sie co pas we wn weiols rule ees 5.00 
Wee Aer RMEED Rg gc Fook vate hae oo, ola raiacatee Slereleie bie eG 2.00 
Atk Ween PC NRMIIE Sacer tial rela aoe oc ate. erond eee ancien tise ane es 5.00 
Be Os ke cv ese cee Pe aidss Curae 5.00 
A. |. Caget. oo... cas aks Sf eh aedae tend ewan 5.00 
ii © rm MR NOMI 0S Nain Aon ea ig ra ae ate ane ed li, as SR 10.00 
a eren Cire REE NINUES 5 5:6. Ser 91/6: Syonenu une 4d wat Forel eee erieG 10.00 
BEG Oly POMP OU chic es cine erie de cae bea eee kek See 100.00 
PORE UNIO oy «gale SRA Oe eee Oe Ua ees 5.00 
Aug. 6, 1907—Balance from the Chicago Davis Memorial 
Service Fund...... RR ee cro ee once nee 367.00 
Sept. 4, 1907—W. G. Mixter............ pe Mearaube arabe Ne 5.00 
Interest at 8 per cent. to Jan. 1, 1908.............. 17.84 
May 14. T9OS—Dr. W. EH Quine... 65 cee cewc nv swccs 100.00 
Texas State Medical Association.......... 17.75 
May 29, 1908—Joseph D. Bryant.............. 250.00 
May 30, 1908—J. M. Anders.............. 223.47 
June 1, 1908—Frank Billings............. 100.00 
Interest at 3 per cent. to July 1, 1908.......... 25.70 
July 11, 1908—Dr. John Wyeth.................... 250.00 
Contributed by: 
MU y, en EMPROIMORGE’ «6.2 5) kc cle «hte oe aves a ces wate OO 
B. Wilder Brown... csc cee vcs woe 15.00 
Bs SUMO lec aras'e: 4.95) Gin ae Ca a ia a RAR 5.00 
. SS PROUSNtON . ww ck cic ea asciaccnace 5.00 
HW. Heiman...... 5.00 
Uri BPRUER Gs cP esa) pi 2 > oon, wie omg cele Pence 10.00 
Be CEM ale ef) yah tig ree. Dea eri eae aoe 15.00 
Wis RR orang 5s Pa te ee ae A ee Gee 25.00 
J. B gapvein...... Cairgeaecneee eae rotate 5.00 
W. H. Luwekett.......... 5.00 
Wes Wed GW) REV OR Cs co shin clea eas Chunk ee 5.00 
is iis ORRIN ei oss 5 rains <i ecto va xrant ae Kiel ater ats 5.00 
Cc. H. Chetwood. hy aa Se ee : 5.00 
WG REIS ioe cewek ce Welat we Saks 20.00 
Be GS RI oes ck oS Ge bab weenie oe x ae 5.00 
A OR ee . 25.00 
BE ee OE Sag oes oS Reda Fk ae we mel eals 5.00 
Ne IE 5 oo coc diel Sis ala aod so So esi as SO RS 5.00 
De, OO ear ee ete wae ee mek 5.00 
EE Eroiprock Curtis. 4 2.55... cccas aces 5.00 
EPP; ABVEVGU: GEC VOl 2s ccc cee wee ea eay 5.00 
i eae er eee 
To balance...... ee or he oar .. 67.00 
MMC 6 Aids Rs wt Bie Nee ee Here ies o RRO 
Interest at 3 per cent. to Jan. 1, 1909.............. 32.70 
Interest at 3 per cent. to July 1, 1909............. 43.19 
Sept. ET, EO00— dF. Mi AMGCrS 2k he ccc weee cena ecee ee 7.59 
Interest at 3 per cent. to Jan. 1, 1910............... 37.46 
May U2, EGTO—Demasited . cock cc ic sch actiecceecscess 130.00 
May 12, 1910—Oklahoma State Medical Society.......... 100.00 
GARY 55s gh ahs ces ea Oe lee SOL a in a acer 5 Lata ee lw Lak eka ioral aval ova 


The following letter is herewith transmitted to the House of 
Delegates: 


May ',. 1910. 
Dr. Henry 0. MARCY, fay 191 


Chairman of the Davis Memorial Fund. Boston, Mass. 


Dear Sir :—I herewith present you, as chairman of the Davis 
Memorial Fund. my resignation as treasurer. I desire my 
resignation to take effect at the time of the meeting of the 
American Medical Association at St. Louis in June. I shall be 
ready to transfer the fund of the memorial to my successor as 
soon as he shall have been elected. 

Very truly yours, FRANK BILLINGs. 


Xtespectfully submitted. HENky O. Marcy, 
Chairman. 
May 10, 1910, 
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Report of the Committee on Insignia 


To the Members of the 


House of Delegates of the 
Medical Association: 


Amertean 

Your special committee which was instructed at the Atlantic 
City meeting in June, 1909, to devise a suitable insignia for the 
Association to take the place of the present one, begs leave to 
submit the following report: 

1. It is perfectly apparent that it is desirable, if not nece- 
sary, to change the present insignia which contains a Red 
Cross. In 1906, representatives from the different civilize: 
governments of the world met at Geneva for the purpose ©! 
amending the original article of the Geneva Convention for the 
amelioration of the condition of the wounded in the armies 11 
ihe field. The United States was represented at this conventio | 
and is one of the signatory powers. 

Article 27 of this Convention provides that “the signatory 
powers whose legislation may not now be adequate engage to 
take or recommend to their legislatures such measures as may 
be necessary to prevent the use, by private persons or by sock 
ties other than those upon which this convention confers thi 
right thereto, of the emblem or name of the Red Cross or 
Geneva Cross, particularly for commercial purposes by means 
of trademarks or commercial labels.” 

There is no law in the United States under which an organ 
ization which was using the Red Cross as an insignia can ty 
compelled to discard it, but it is believed that this powerfi| 
organization should be one of the first to assist the government 
in earrving out its obligations. It is also believed that any 
action this Association may take in discarding the Red Cross 
in conformity to the 1906 Geneva Convention will be a powe 
ful factor in encouraging other organizations to do likewis: 
During the present session of congress a bill was introduced 
and will probably become a law, attaching a penalty to any 
unauthorized organization using the Red Cross. While a para 
graph may be inserted in this bill exempting organizations from 
its penalty which used this insignia prior to 1906. it is hardly 
believed the American Medical to 
itself of this section. 

2. In getting up a new insignia your committee believes that 
it should convey a definite meaning both in colors and dl 
It was easy to determine that Scarlet and Gold have been the 
medical colors since ancient times. and your committee is is 
harmony that these colors should be the basic ones of the 
insignia, 


Association desires avail 


3. It was also determined by your committee that the ty 
ancestral svmbol of the healing art is the Knotty Rod and < 
pent of A*sculapius. 

4. There has been some disagreement by the members of your 
committee in assembling the Knotty Red and 
Searlet and Gold colors into a suitable insignia member 
of the committee, Dr. Cantrell, believes that the Eagle should 
play an important part in this insignia, while the other fou 
members of the committee, Drs. Gerhard, Wolfe, Taneyhill and 
Ireland, believe that the insignia should be construeted without 
the Eagle. 

Samples of both designs have been distributed and the que- 
tion of deciding which shall be adopted is left to the members 
of the House of Delegates with the recommendation of ¢] 


ie 


serpe nt ane 
One 


majority of the committee that the insignia without the Eau 
be accepted. 
M. W. IRELAND. 
G. LANE TANEYHILI 
SAMUEL WOLFE, 
SAMUEL P. GeRIFARD, 
C. E. CANTRELL. 


Report of the Committee on Relief Fund and Tuberculosis 
Sanatorium for Physicians 


To the Members of the 


House of Delegates of the 
Medical Association: 


Lmerican 

The profession of medicine exists to assist those who need 
the help of others; and to conserve whatever of comfort and 
usefulness is possible for impaired lives. Now that those en 
gaged in each craft or profession generally acknowledge the tic 
of a common occupation as binding them to organizations for 
the assistance of their less fortunate comrades, it is appropriate 
that the American Medical Association should earefully con 
sider what can be done for the unfortunate and disabled mem- 
bers of the medical profession. 

At a time when the whole people is being aroused to a cam 
paign against tuberculosis, it is also proper that the American 
Medical Association consider with care what may be done te 
help the recovery of physicians stricken with this disease: 1 
remove even a suspicion of danger that the diseased physician 
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may be a earrier of the disease, and to establish a center for 
investigation and education with reeard to tubereulosis that 


nay make the whole profession more eilicient in its warfare 
vinst this plague. Your Committee therefore asks the careful 
tention of the House of Delegates, and of the Association at 
large, to the questions it has been considerin: 
jo secure such data as were available to throw light on tie 
e\isting situation with regard to the relief of indigent and dis 
led members of the profession, and those dependent on them, 
and to collect data re ardine the preva! ie of tubereulosis in 
profession, t followine eireular | wes sent to each 
te medical society to the medical journals published by 
! j {1 
lo the Ne r r Bac Ntate and €%¢ y Medical Soci ly, 
and Othe lit st Wembers: At the last meeting of the 
American Medical Association at Atlantic City the following 
report of the Committee on Miscellaneous Business was 


omni ‘ ommends that the President of this Associa 
bers to inquire into the 





ht 1 committe of tive ment 
1 t d practicability of establishing under the auspices of 
\ in Medical Association a fund for the assistance of 
‘ disabled by sickness, and for a sanatorium for the treat 
ment « SH members of the Association as may be afflicted with 
Iberculosis similar diseases; such committee to report to the 
Ilou f ID ites at the next annual meeting of the Association.” 
\ = | WW action the committee urges that the officers of 
tit 1 county vedical societies, and others interested in = the 
! t, should at the earliest possible date forward to the secretary 
the committer I) \. ©. Magruder, Colorado Springs, Colo., 
inswers to llow queries, with some ac ount of any special 
ist that s 1 to illustrate the special need for provision for 
1m or ¢ profession 
here \ rovision by your state medical society, or loeal 
Cth ive of destitute and disabled physicians and those 
d n m If so, how is such care ‘ovided % 
\\ nul r of instances of special need for such assistance 
‘catment have arisen in your locality within the 
fi\ vears, and what number of your members need such 
a n 
About how many members of your county medical society are at 
nt (ilic ith tuberculosis or similar diseases: or have, 
WW n the last five years, died or withdrawn from professional work 
nt di ‘ ) ‘ 
s earnestly requested that this matter be brought before cach 
\ nd state yi vy at its next regular mecting, and that the 
ired information be furnished our committee at the earliest pos 
Compare ith the number of state and county medical socie 
the number of replies has been meager, but they represent 
7 ies scattered in all parts of the eountry from Massa 
etts to Nevada. and from North Dakota to Texas. They 
ude su formation as is obtainable from the local organ 
itions in our largest cities, as well as reports from some of 
e smal] mity societies of country districts. While, with 
time at our disposal, a larger correspondence might have 
t greater mass of material, it is not likely that this 
ild e viven a different, or much more definite, impression 
ference to existing conditions than is now available. As 
has be pointed out by some of our correspondents, there exist 
records on which complete returns could be based. 
From the data now at our disposal it appears: Exeept in 
‘ ot i largest cities there are no oreanizations anywhere 
n this country to care for destitute and disabled physicians and 
se dependent on them; or which have at their disposal per- 
manent funds devoted to that purpe e, 
cities alluded to the organizations, which have teen 
Stel for periods of thirty to fifty vears, have acemnu 
onsiderable funds, the interest of which is fully employed 
! ordine the relief for which the associations were orean 


i 
One of these has invested funds amounting to $30,600, 


fas civen assistanee to fourteen beneficiaries and two 


nnuitant- In one ease the assistance civen the widow of a 
sician amounted to $200 per year for fifteen years. 

replies from several isolated localities ow that cases of 
ed, so urgent as to appeal strongly to the sympathies of col- 
igues of the local profession, eccur in every part of the coun- 
fhe average is about four reported instanees to each ten 

Inty societies 
fhe responses to the third question of the committee show, 
ifter excluding parts of the country sought for the climatic 


treatment of tubereulosis, that in ten county societies seven 
instanees of tuberculosis are reported as now existing, or known 
o have occurred in the recent past, among the members. But 
it should be noted that none of the larger county medical socie- 
lies attempts to answer this question. The statement is made 
that no data exist on which an intelligent answer could be 
based. 

\s bearing upon the frequency of tuberculosis among physi- 
cians, the seeretary of your committee recently attempted to 
ascertain the number of physicians who had come to Colorado 
on account of tuberculosis. Of 504 who replied to his inquiries 
86. or over 17 per cent., had removed to that state on account 
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of tuberculosis affecting themselves. Inquiry of three of the 
larger sanatoriums in Colorado, which are under strictly med 
ical control, showed that among 2,391 male patients treated for 
tuberculosis, 31 were physicians, or one in every 77. 

If we take the conservative estimate of one in every 350 
physicians ineapacitated for their work by tuberculosis, it 
would appear that there are constantly 100 of our members who 
need the help of a sanatorium, They would have an increased 
chance for recovery, an improved expectation of life by sana 
torvium treatment under the best climatic conditions. And in 
ihe total medical profession of the country there would be about 
a00. 

e prolonged course of tuberculosis, the delusive hope cher- 
istied by consumptives of a speedy restoration, the tendeney to 
premature confidence, taking beginning improvement for prac 
tically complete cure, the demoralizing influence of self-treat 
ment on most physicians affected with this disease, make it 
extremely important that the physician stricken with tuber 
culosis should have the opportunity and the discipline of a 
sanatorium, supported and administered by the medical profes 
sion. And this need is quite irrespective of the ability of the 
patient to pay for his care and maintenance. 

In the great cities or among the scattered population of 
remote country districts, wherever men suffer from the accidents 
of mines or machinery, or women face the ordeal of childbirth; 
wherever acident, epidemic influence, or the unfavorable condi 
tions of daily life entail mutilation, suffering, illness and death, 
are members of our profession, giving their first thought and 
their best effort to the assistance of the sick, rather than to 
provision for the emergencies which may overtake themselves. 

li altruism, the broader application of a spirit of brothe: 
hood, have any worthy place in the life of a civilized people, it 
is in providing for those stricken by accident or disease in the 
performance of their duty; who have been too much engrossed 
in taking care of others to provide for themselves. We encoun 
ter no liner echaraeters than are sometimes found among physi 
cians of good ability, complete training, and great industry, 
who have given their best efforts to help those who could do 


little or nothing in return, and persisted in them until the 
helper could no longer help. The medical profession ean ill 
‘lord to neglect those whose character gives it the highest 


standing in the eyes of the world. The publie ean ill afford to 
ignore the claims of those who wear themselves out, or die, in 
its service—who do what is to be done without first stopping 
to demand security for compensation. ‘To pension the soldier, 
the fireman, the teacher, the faithful servant of the corporation, 
and negleet the physician would show a low sense of the relative 
value of faithful services rendered. 

We are convinced that if a responsible, widely-known, repre 
setative organization will undertake the care and administra 
tion of funds collected for this purpose, little difliculty will by 
found in obtaining from the more fortunate members of the pro 
fession, and from grateful patients and liberal laymen, all the 
money necessary for the relief of the comparatively few medica! 
men rendered unable to meet the more severe emergencies 0! 
life. [Tt is clear that the instances in which the physician must 
depend on financial assistance from others are so exceptional! 
that in large parts of our country permanent funds for meeting 
these emergencies cannot be established and kept up, either by 
the local profession or the county or state medical societies. 

What is needed is a central fund by which the needy physi 
cian in any locality ean be afforded relief. The relief can be 
given through a local relief organization, or a county medical 
society, and safeguarded by requiring that a certain percentage 
of the amount expended shall be raised by the local medical 
organization. But many localities, many state societies, cannot 
establish relief funds; and no state society can enarantee the 
permanence and proper administration of such a fund so well 
as can the American Medical Association. The sanatorium care 
of the tuberculous is also impracticable for isolated local or 
state medical societies. It can best be carried out under the 
most favorable climatie conditions, where the extent of country 
served will give a comparatively constant number of patients. 

\VWe therefore recommend: That the House of Delegates 
authorize the appointment of a committee with adequate appro- 
priation for the performance of its duty, to draw up and report 
to the House, a plan for the organization of a corporate body 
to receive and administer funds for the relief of physicians dis- 
abled by disease, or accident, or those dependent on them; and 
to establish a sanatorium for the treatment of physicians suf 
fering from tuberculosis; such plan to conform in a genera) 
way to the following: 

A. A majority of its governing body (trustees) to be chosen 
by the American Medical Association, a portion each year for 
overlapping terms. A minority of the governing body may be 
chosen by contributors to the funds. 
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B. The income should be derived from funds entrusted to the 
corporation for that purpose, rather than by a fixed tax on the 
members of the American Medical Association. 

(. The funds to be expended with the cooperation of local 
organizations, under suflicient guarantee and on proper vouch 
ers. 

Dp. A sanatorium to be established for the treatment of 
pliysicians afflicted with tuberculosis where those able to pay 
for such treatment will be expected to do so; but where those 
unable to pay for it shall receive the same assistance. 

i. Such sanatorium to be situated where favorable climatic 
conditions prevail, and equipped for the thorough scientific 
study and treatment of tuberculosis and allied diseases. 

KpWARD JACKSON, Chairman, 
JEFFERSON R. NEAN, 

A. 'T. Bristow, 

H. B. Ents, 

A. ©. MAGRUDER, Secretary. 


Report of the Committee on Uniform Regulation of Mem- 
bership 


fo the Members of the House of 
WVedical Association: 


Delegates of the 


A nie? ican 
this committee was created at the Chicago meeting in 
wcordance with a recommendation made by the General Secre- 
tary. At the Atlantie City Session in 1909, the committee pre 
sented a lenthy report consisting mainly of tabulated data 
regarding the regulation of membership in the various state 
associations. The committee recommended that all of the state 
-soclations be requested to make their fiseal year conform to 
the calendar year and to request their component county socie 
ties to adopt the same rule, that the committee be continued, 
that it be increased by the addition of four state secretaries 
and that it be instrueted to continue its work of securing uni 
form regulation of membership by county and state societies. 
House of Delegates in addition to the work originally 
iened to this committee, also referred to it the resolution of 
Dr. W. HE Sanders of Alabama, regarding the revision of the 
istitution and by-laws and instructed the committee to report 
to the House of Delegates in 1910 such amendments as it might 
deem advisable. In addition, the question of uniform regula 
tions for the disciplining of members was also referred to the 
committee. We therefore beg to submit the following report, 
which is presented in three sections: 

1.) Recommendations for amendments 

by-laws. 

2.) Recommendations for amendments to the model consti- 
tion and by-laws for county and state societies regarding the 
disciplining of members. 

(3.) Additional material, discussion and recommendations 
regarding the uniform regulation of membership. 


ihe 


to the constitution 


; 


] 


RECOMMENDATIONS FOR CHANGES IN) THE CONSTI 
TUTION AND BY-LAWS OF THE, AMERICAN 
MEDICAL ASSOCIATION 
CONSTITUTION 


Article 4.—Constituent Associations 


Amend present article to read as follows: 

State and territorial medical associations which have or 
Which hereafter may become organized in accordance with the 
eeneral plan of organization of the American Medical Associa- 
tion, and which have declared by resolution their allegiance to 
the said American Medical Association, and which shall agree 
With other state and territorial medical associations to the 
formation and perpetuation of the House of Delegates of the 
American Medieal Association, shall be recognized as constit- 
tent associations on presentation of evidence that they have 
complied with the above conditions and on acceptance of their 
application for recognition by the House of Delegates. 


Article 5.—-House of Delegates 


Second sentence to be amended to read as follows: 

_It shall consist of delegates elected by the constituent asso- 
clations and by the Scientific Sections of the American Medical 
Association, and appointed from the medical departments of 
the Army, Navy, and from the United States Publie Health 
und Marine-Hospital Service, ete. 
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Article 12.—Amendments 

Amend to read: 

The House of Delegates may amend any article of this con 
stitution at any annual session, provided that the proposed 
amendment shall not be acted on until the annual session next 
following that at which it was introduced and providing that 
three-fourths of the voting members of the [louse of Delegates 
registered at the session at which action is taken vote in favor 
of such change or amendment 


BY-LAWS 


Amend chapters I, 2 and 8 to read as follows: 


Chapter 1—Membership 


Section 1.—Classes of members.—There shall be four classes 
of members: Regular members, associate members, ex-otliv 
members, and honorary members. 

Sec. 2.—Regular members.—Any plhiysician reported as a 


member in good standing of the state association and of thi 
coustituent association of the state in which he 
secretary, who shall make application on the prescribed form 
and who shall pay the annual dues and the 
The JOURNAL of the American Medical 
current year shall be entéred as a 


reslaes by thre 


subscription le 
Association for. thre 
member. 


Sec. 3.—Tenure of Membership.—Reeular membership in 
this Asssociation shall continue only so lone as the individual 
is a member in good stanaine of the constituent association of 
the state in which he resides. When the general secretary 
shall be oflicially intormed by the secretary of the constituent 
association of the state in which a member resides that he is 
not in good standing the general secretary shall remove his 


name from the membership roll of the American Medical Ass 
ciation and shall notify him of the action taken, together with 
the reason therefor. It shall be the duty of every member of 
this Association to maintain his good standine as a 
the constituent 


member of 


association of the state in which he 


resides in 
accordance with the by-laws thereof 
See. 4.—Removal of Members.—A member removine fron 
one state to another shall become a member of the constituent 
association of the state to which he removes within one ve 
atter lis removal. Ile shall retain his membership in the con 
stituent association of the state from which he removes unti 
he has acquired membership in the constituent association 


the state to which he removes. Failing to compl 
of these requirements, he shall be 
members of this Asssociation. 

See Delinquency.—Anv member who fails to 
annual dues and the subscription to Tie JOURNAL for one yea 
shall be dropped from the roll of members, provided due no 
from the general secretary shall be previously mailed to the 
last known address of the member. 

See. 6—Reinstatement.—Any member dropped for eithes 
non-membership in his state association or for non-payment 
dues shall, if he desires reinstatement, comply with the pro 
visions of Section 1 of this Chapter, the same as a new appli 
cant, except that members dropped for non payment of dues 
and who apply for reinstatement within one year, may le 
reinstated by paying all indebtedness, including dues and t! 
subscription to Thr JOURNAL for the current vear 

See. 7.—Associate Members.—The following shall be eligibh 
to associate membership : Teachers of sciences allied 
cine: physicians engaged in teachine o1 
eligible to regular membership: dentists holding the degree of 
D.D.S. who members of state or loeal dental 
pharmacists who are active members of the American 
ceutical Association. Associate membership shall be 
to residents of the United States. 

See. 8.—Election of Associate Members.- 
associate membership shall be endorsed by the officers of 
section and approved by the same section. The applicatior 
shall then be sent to the general secretary for confirmation | 
the House of Delegates. Applications from dentists shall bi 
referred to the Section on Stomatology: applications from 
pharmacists shall be referred to the Section on Pharmacology 
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and Therapeutics. Associate members shall have the sam 
privileges and be subject to the same conditions as regula 


members. The general secretary shall, between annual sessions 
accept applications for associate membership endorsed by thi 
chairman and seeretary of the section through which applica 
tion is made such aeceptance to be subject to confirmation by 
the House of Delegates at the annual session following. 

See. 9.—Ex-Officio Members.—Commissioned medical officers 
of the United States Army, United States Navy and the United 
States Public Health and Marine-Hospital Service shall be 
ex-oflicio members of this Association so long as they retain 
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their connection with their respective services. Resignation or 
dismissal from the service shall be equivalent to resignation 
of membership in this Association. Ex-officio members shall 
not be required to pay dues and shall not receive THE JOURNAL 
of the American Medical Association except by personal sub- 
seription, 

See. 10.—Honorary Members.—Physicians of foreign coun- 
tries may be elected as honorary members by the House of Del- 
egates on nomination of a section. Nominations from sections 
shall be submitted to the House of Delegates on the afternoon 
of the second day of the annual session. Not more than three 
honorary members shall be elected in any one year. 

Sec. 11.—Invited Guests.—Teachers, students of sciences 
allied to medicine and distinguished physicians of foreign 
countries may be invited by the general officers or by the 
officers of a section to attend an annual session and to take 
part in the scientific work. They shall be designated as invited 
guests and shall hold their connection with this Association 
until the close of the annual session to which they are invited. 
lhey shall be entitled to participate in the scientific and social 
functions of the Association. 

See. 12.—Members from Foreign Countries.—The House of 
Delegates may provide for membership under proper restric- 
tion from the members of recognized medical societies of for 
elyn countries 


Chapter I1.—Registration 


Section 1—No member shall take part in the proceedings of 
the Association or of any of the sections until he has registered 
his name and address in the registration office and has paid all 
dues and subscriptions for the current year. 

Sec, 2.—Seetion Atliliation—A member on registering shall 
designate the section in which he wishes to be enrolled, but no 
member shall register in more than one section at any annual 


session 


Chapter 1V.—Qualifications. Term, Apportionment and Regis 
tration of Delegates 


Section 2 to read as follows: 


Delegates Elected for Two Years.—Delegates from constitu- 
ent associations shall be elected for two years. Constituent 
associations entitled to more than one representative shall elect 
their representatives so that one-half, as near as may be, shall 
he elected each year. Delegates elected by the sections or 
appointed from the United States Army, Navy and United 
States Public Health and Marine-Hospital Service shall hold 
office fol 

See. 5 


one Vear 

Apportionment of Delegates.—At the annual session 
of 1903, and every third year thereafter, the House of Delegates 
-hall appoint a committee of five on reapportionment, of which 
the president and the general secretary shall be members. This 
committee shall apportion the delegates among the constituent 
associations in accordance with Article 5, Section 2, of the 
Constitution, and in proportion to the membership of each 
constituent association on April 1 of the year in which the 
apportionment is made as shown by the certificates of mem 
bership submitted by the secretaries of the constituent state 
associations. This apportionment shall take effect at the 
annual session next sueeceeding that at which the apportion- 
ment is made and shall prevail until the next triennial appor- 
tionment whether the membership of the constituent associa- 
tions shall increase or decrease. 

Sec. 4.—Registration of Delegates—Each delegate from a 
constituent association before being seated shall deposit with 
the Committee on Credentials a certificate signed by the pres- 
ident and secretary of his constituent association stating that 
he has been legally and regularly elected a delegate to the 
\merican Medieal Association for a definitely stated term. 
ach delegate from a section shall present credentials signed 
by the chairman and the secretary of the section which he rep- 
resents. The delegates from the government services shall 
present credentials from the surgeon-general of the department 
which he represents. 

Sec. 5.—-A Delegate Once Seated to Retain His Seat for the 
entire Session—The credentials of a delegate having been 
accepted by the eredentials committee and his name placed on 
the roll of the house, he shall remain as the duly accredited 
delegate of the body which he represents until final adjourn- 
ment of the session and his place shall not be taken by any 
other delegate or alternate. 


Chapter V.—Procedure of House of Delegates 


Sec, 2.—Limit of Time for Introduction of New Business.— 
No new business shall be introduced into the House of Dele- 
gates after the third day of the annual session, unless with 
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unanimous consent; and such new business, whether in the 
form of a motion, a resolution, a memorial, or otherwise, sha}} 
require the unanimous vote for adoption. 


Chapter VI.—Meetings of the House of Delegates 


Sec. 2.—Special Sessions.—Special sessions of the House of 
Delegates shall be called by the president on a written request 
of 27 members of the last House of Delegates, provided that 
they represent the majority of the constituent associations. 
When a special session is called by the president the genera} 
secretary shalf mail a written or printed notice to the last 
known address of each member of the last House of Delegates 
at least twenty days before such special session is to be held. 
in which notice shall be specified the time and place of meeting, 
and, in general terms, the object of such special session. No 
other business shall be transacted at the special session than 
that specified in the call. 


Chapter VII—Nomination, Election and_ Installation of 
Officers, Trustees, Associate and Honorary Members 


Section 1.—Nominations.—Nominations for office shall be 
made orally, but no nominating speech shall exceed two min- 
utes in length. The treasurer shall be nominated by the board 
of trustees. 

Sec. 2.—Method of Holding Elections.—All elections shall be 
by ballot and a majority of the votes cast shall be necessary to 
elect. In case no nominee receives a majority of the votes on 
the first ballot the nominee receiving the lowest number of the 
votes shall be dropped and a new ballot taken. This procedure 
shall be continued until one of the nominees receives a ma jority 
of all the votes cast, when he shall be declared elected. ; 

Sec. 4.—Associate and Honorary Members.—Nominations for 
associate and honorary membership from the sections shall be 
referred without debate to the Committee on Sections and See- 
tion Work, which shall report its recommendations to the 
House of Delegates. The election of associate and honorary 
members shall immediately follow the election of officers. 

Sec. 5.—Installation.—The general officers of the Association, 
except the president, shall assume their duties at the close of 
the last meeting of the annual session at which they are 
elected, 

Chapter VIII.—Duties of Officers 


Section 1.—President.—The president shall preside at the 
general meeting and at the meetings of the House of Delegates, 
and shall perform such duties as custom and parliamentary 
usage require. On the morning of the first day of the annual 
session following his election he shall deliver an address at the 
veneral meeting not exceeding forty minutes in length on such 
matters as he may deem of importance to the Association. He 
may at any time make suggestions in writing to the House of 
Delegates or to any special or standing committee. 

Sec. 3.—General Secretary.—The general secretary shall vive 
due notice of the time and place of all annual and special ses- 
sions of the Association and of the House of Delegates in ‘Tne 
JOURNAL of the American Medical Association. He shall send 
an oflicial notice of each annual or special session to the secre- 
tary of each constituent association and to the secretary of 
each section. He shall keep the minutes of the House of Dele- 
gates. He shall notify members of committees of their 
appointment and cf the duties assigned to them. He shall 
verify the credentials of the members of the House of Delegates 
and shall provide a registration book in which shall be recorded 
the name of each delegate in attendance at each 
together with that of the association, government service or 
section which he represents. He shall prepare a roll of the 
delegates attending each session to facilitate voting by roll-call. 
He shall prepare for publication the official program of each 
session, and shall perform such other duties as pertain to his 
office or as may be directed by the House of Delegates or the 
board of trustees. The general secretary’s salary shall be fixed 
by the board of trustees. 


session, 


Chapter IX.—Board of Trustees 


Sec. 2.—Trustees to Control Sessions.—Last two sentences of 
the section to read as follows: It shall also have control of all 
exhibits. The board of trustees, in its discretion, may appoint 
a local committee of arrangements, which shall be at all times 
under the control of the board of trustees. 


Chapter X.—Committees 


Section 1.—Classification of Committees —Amend by adding 
to the section the following: In case of vacancies in committees 
occurring during the interval between annual sessions the pres- 
ident shall have the power to appoint members to fill the 
vacancies until the next annual session. 
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See. 2.—Membership of Committees.—Reference committees 
shall be appointed by the president from among the members of 
the House of Delegates............ ete. 

See. 3.—Standing Committees.—Amend to read as follows: 
Standing committees shall be the following: 

(a) Committee (or Council) on Medical Legislation. 

(b) Council on Medical Education. 

(c) Committee on Transportation and Place of Session. 

Strike out section 4.—Judicial Council. 

Sec. 5.—Committee on Medical Legislation to become Sec. 4 
and to be replaced by new Section to be reported by the Com- 
mittee on Reorganization of Standing Committees. 

Sec. 7.—Council on Medical Education—to become See. 5. 

See. 6.—Committee on Transportation and Place of Session 
to remain unchanged. 

Present Section 8 to be stricken out. 

Present Section 9—Reports of Standing 
become Section 7 and to read as follows: 

See. 7.—Reports of Standing Committees—Reports of Stand- 
ing Comittees shall, so far as possible, be transmitted 30 
days before the annual session to the General Secretary who 
shall have them printed for distribution to the members of the 
Hlouse of Delegates. 

Present Section 10 to become Section 8. 

Present Section 11 to become Section 9. Last sentence to be 
amended to read: These committees shall serve during the ses- 
sion at which they are appointed. 

Page 24, paragraph 6, to read as follows: A Committee on 
Amendments to the Constitution and By-Laws to which shall 
be referred all proposed amendments to the constitution and 
by-laws. 

Paragraph 9 to read as follows: 
Susiness to which shall he 
otherwise provided for. 

Sec. 10.—Appeals from Decisions of State Associations.— 
Questions involving the ethical conduet or the membership 
rivlts of individual members shall be considered by the House 

Delegates only on an appeal from the decision of the con- 
stituent association and then only in case some portion of the 
constitution of this Association is involved; except that in case 
of a dispute between two or more constituent state associa- 

us, the House of Delegates of the American Medical Asso- 

tion shall have original jurisdiction. Appeals from mem- 

rs. or protests, or complaints from constituent associations 
sliall be referred without debate to a special committee of tive 
selected by the House of Delegates, no member of which shall 
be a delegate from the constituent state association interested 
in the ease. The Committee shall consider the case, giving at 
least twenty-four hours’ notice of the time and place of the 
hearing to all the parties involved. The Committee shall report 
iis findings and reconsmendations to the House of Delegates 
which shall consider the report in Committee of the whole 
House. Vote on the adoption of the report of the Committee 
shall be by ballot and the decision of the House of Delegates 
shall be final. : 


Committees—to 


A Committee on Miscel- 


| referred all business not 
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Chapter XII.—Sections 


Sec, 2, page 26.—Officers of Sections.—The third sentence to 
be amended to read as follows: Each Section shall also elect 
annually one delegate and one alternate to the House of Dele- 
gates of the American Medical Association to serve one year. 

Sec. 3, page 27.—Election of Officers.—The first sentence to be 
amended to read as follows: The election of officers shall be 
the first order of business of the morning meeting of the See- 
tion on the third day of each annual session. 

See. 5, page 28—Executive Committee——Second and third 
sentences to read as follows: In case of absence from a session 
of a member of the executive committee, the vacancy shall be 
filled by the chairman. The executive committee shall examine 


Sec. 6.—Meetings.—Strike out everything after the word 
“decide.” 

See. 7.—Who May Take Part in Section Work.—Section to 
read as follows: The right to present papers before a Section, 
to take part in its discussions and to participate in its busi- 
ness and scientific deliberations shall be limited to members. 

See. 9, page 29.—Time at Which Titles Must Be In.—litles 
of papers to be presented to the Section must be in the hands 
of the Secretary of the Section at least thirty-five days before 
the first day of the annual session. With the title, the writer 
shall submit an abstract of the paper not less than thirty or 
more than one hundred and fifty words in length and an esti- 
mate of the time required to read his paper. 

Sec. 12.—Can Present Papers Before Only Two Sections.-— 
Amend to read as follows: No member shall have the right to 
present a paper or papers before more than two Sections at 
any annual session. When more than one Section is to be 
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addressed, the titles and abstracts of both papers must be sub 
mitted to the secretaries of both the Sections before which the 
papers are to be read, 

Chapter XII[I.—Publication. 

Sec. 2.—Papers Must be Ready for Publication.—Page 30 to 
read as follows: Each author shall hand his paper to the se 
retary of the Section immediately after it is read. The sec 
tary shall endorse thereon that it has been read and shall hand 
it to the chairman of the executive committee. All papers 
approved by the executive committee shall be returned to the 
secretary of the Section who shall at once forward them to the 
editor of Tne JOURNAL, 


Chapter XVI.—Amendments to the By-Laws 

Page 32 to read as follows: These by-laws may be amended 
by a three-fourths vote of the House of Delegates, provided 
that no amendment shall be acted on until the day following 
that on which it is introduced, except that the Board of Trus 
tees may, by unanimous vote, make such changes and such 
changes only in the By-laws as may be required to adapt 
them to the rules and regulations of the United States postal 
authorities, 


If 
RECOMMENDATIONS REGARDING AMENDMENTS TO 
THE CONSTITUTION AND BY-LAWS OF COUNTY 
STATE, AND AMERICAN MEDICAL ASSOCTA 
TIONS, COVERING THE DISCIPLINING 
OF MEMBERS 
COUNTY SOCIETIES 


Amendment to take the place of Section 7, Chapter 1 
model constitution and by-laws for county societies: 

See. 7—A member who is guilty of a criminal otfenss 
gross misconduct either as a plvsician or as a citizen, or \ 
violates any of the provisions of this constitution and by-laws 
shall be Hable to censure, suspension or expulsion. Charges 
any of the above offenses or of unethical or unprofessional « 
duct may be preferred by any member against any mem 
ber. Such charges shall be made in writing and shall specit 
the exact nature of the offense charged. as well as the 
place and circumstances of the offense. Written charges ar 
specifications shall be filed with the secretary of the county 
society to whieh the member accused helongs within tw 
of the date of the offense charged. Specifications and names ot 
witnesses to be summoned shall be filed with the charges whic} 
shall be signed by the member making the charges 

On receipt of properly prepared charges against a member 
the secretary shall immediately transmit them to the chairman 
of the Board of Censors and shall at 
copy of the charges to the accused. 


page 4 
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the same time furnish 
The Board of Censors shall 


set a time for hearing the charges of which due notice shall b 
sent both to the accuser and to the accused but no hearing 
shall be held nor any action taken by the Board of Censors 
within ten days of the presentation of the charges to the 


accused, The accused may be represented by any other membe) 
of the society but not by a non-member. He shall be allowed 
to introduce witnesses and documentary evidence and to eross 
examine the witnesses of his accuser. The aecused shall als 
be allowed to testify in his own behalf if he so desires. The 
Soard of Censors shall have the right to examine the witnesses 
presented by either side but shall not have the right to sum 
mon witnesses. 


The attendance at the hearing of the ease shall be limited t 
the Boards of Censors, the two principals, thei 
sentatives and witnesses. If the desires 
the hearing shall be public. 

The Board of Censors within five days after the termination 
of the hearing shall prepare a_ report that th 
charges are not sustained, or that 
tained and that the accused be (a) censured, (b) 
for a definite period, or (c) expelled. Censure or suspension 
shall require a two-thirds vote of the members present and vot 
ing. Expulsion shall require a three-fourths vote of those 
present and voting. The report of the Board of Censors shal 
not be considered except at a regular meeting or at a specia 
meeting called for this purpose and in either case, due notice 
that the report will be presented and voted on at the meeting 
shall be sent by the secretary to each member of the society 
No action shall be taken by the society in any case until at 
least six weeks have elapsed since the filing of the charges 

A member found guilty of charges preferred against him 
may appeal to the Council of the state society provided 
his appeal is filed with the secretary of the Couneil within 
three months after the meeting of the county society at which 
his case was decided. Such an appeal shall only be made on 
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accused so however 
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(2) the charges 
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the grounds of the method of procedure of the Board of Censors 
of the county society in deciding the case and shall not involve 
the hearing of the original case. In appealing to the Council 
of the state society, the member making the appeal shall 
specify exactly what are his grounds of complaint and shall 
present extracts from the proceedings of the Board of Censors 
of the county society as a part of his appeal. 
STATE ASSOCIATIONS 

Amendment to the model constitution and by-laws of state 
associations to take the place of Section 3, Chapter VII, 
page 18. 

Sec. 3.—The Council shall be the Board of Censors of the 
state association. It shall hear and decide all questions involv- 
ing the right and standing of members and all questions of an 
ethical nature on which an appeal is taken from the decision 
of the component county society. Appeals must be filed in 
writing with the seeretary of the Council within three months 
after the meeting of the county society at which the case was 
decided, Appeals shall be limited to questions involving the man- 
ner in which the trial was conducted by the Board of Censors of 
the county society or by the county society itself. The appeal 
shall state specifically the grounds on which the appeal is 
taken and shall be accompanied by properly certified extracts 
from the proceedings of the Board of Censors or of the county 
society. The Council of the state association shall consider the 
appeal at the first regular meeting held after the appeal is 
filed. A member appealing from the decision of his county 
society may present his case in person or may be represented 
by any other member of the state association. The Council 
shall have the authority to call for the original records of the 
case and after proper hearing may (1) affirm the finding of the 
county society; (2) return the case to the county society for a 
rehearing: (3) reverse the decision of the county society. The 
decision of the Judicial Council of the state association shall 
be final on all questions relating to individual conduct or the 
rights of individual members. 

In cases involving the constitution of the American Medical 
\ssociation, the member concerned may appeal from the de- 
cision of the Judicial Council of the state association to the 
House of Delegates of the American Medical Association. 

AMERICAN MEDICAL ASSOCIATION 

(See recommendations for changes in the constitution and 
by-laws of the American Medical Association, Part 1 of this 
report, Chapter X, Section 10.) 


Til 
RECOMMENDATIONS REGARDING THE UNIFORM 
REGULATION OF MEMBERSHIP 


1. In its report for 1909, the Committee recommended that 
all state associations be requested to make their fiscal year 
contorm to the calendar vear and that component county socie- 
ties be requested to adopt the same rule. The adoption of this 
recommendation by all component county and constituent state 
organizations will give us a uniform fiscal year coinciding with 
the calendar year, and running from January 1 to December 
31. This recommendation is renewed and its importance urged 
on state associations, 

2. It is further recommended that rules be adopted by all 
county and state organizations providing that membership 
shall be good only for the year for which dues are paid; that 
is, that the roll for each county and state association be made 
up each year to include as members in good standing only those 
who have paid their dues on or before a certain date. This is 
necessary in order to prevent the confusion caused by the rules 
eXisting in many societies, whereby a physician once a member 
is regarded as a member until he is formally dropped. In 
some states, a member cannot be dropped until he is at least 
three years in arrears. This causes much confusion as a mem- 
her who has not’ paid his dues for the current year is not in 
evood standing and yet is still a member. Under such condi- 
we have three classes: 1. Members in good standing. 
2. Members not in good standing, but under suspension. _ 3. 
Non-members. It is the second class which causes the trouble, 
as they have not the rights of members, yet are still members. 
As the rules regarding suspension and the length of the period 
of suspension differ in the various state associations, it is nec- 
essary inorder to pass on such cases, to keep the local variations 
constantly in mind in order to be able to know the exact stand- 
ing of each member. If the entire system of suspension were 
abolished, we would then have only two classes: Members and 
non-members, and a physician would only be a member of his 
seviety in ease he had paid his dues before a certain date. As 
soon as members become accustomed to this plan, it will be 
found that the collection of dues and the sending in of reports 
trom county societies will be greatly simplified and facilitated. 


Tions, 
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As far as the exact period is concerned, various dates have 
been suggested. For county societies, it has been suggested 
that reports be made on February 1, March 1, or April 1, 
allowing the county secretary one, two, or three months in 
which to collect the dues from the members. Probably, in the 
beginning, it would be advisable to be as liberal as possible and 
to allow county secretaries three months in which to collect 
dues from members, calling for reports from each county 
society for the year on March 1. The state secretary could 
then make up the roll of the state society for the current year 
by combining the reports received from all the county societies, 
In this way, the state secretary’s roll would be made up anew 
each year, the old one being entirely discarded. A complete 
roster could then be prepared and a copy sent to the General 
Secretary on April 1, thus permitting the entire membership 
records of the Association to be revised by May 1 so that the 
exact status of each member would be known before the annual 
meeting of the Association. 

3. Members Joining During the Year.—Any one becoming a 
member of a county society during the year could be reported 
to the state secretary on a uniform report blank and the 
amount of his per capita assessment forwarded with the stub 
receipt. His name could then be included in the next monthly 
report from the state secretary to the General Secretary. : 

4. A most important practical point is that of pro-rating 
the dues of members joining during the year. If the state per 
capita assessment is $2.00 and a new member is admitted to 
the county society in June or July, should he be required to 
pay the entire amount of the state assessment? Or, should 
the state assessment be pro-rated for the unexpired portion of 
the vear? -While at first thought, it may seem unjust to ask a 
member to pay the year’s assessment for half a year’s member- 
ship, it seems best, for practical considerations, not to pro- 
rate the dues. The state per capita assessment is levied on 
each member for the expenses of the state society during the 
vear and each member should pay his share, regardless of when 
he becomes a member. The plan of pro-rating involves a num- 
ber of difficulties in bookkeeping and constant calculating as to 
the exact amount due from each society, as well as from each 
member. 

5. Methods of Registration and Reporting.—During the past 
winter, letters were sent to many fraternal, benevolent, and 
labor organizations, asking for copies of all blanks, reports, 
etc., used by the secretary of the national body in his dealings 
with state and local organizations. 

The secretaries of these bodies responded most cordially to 
the request for information and sent in a large amount of 
material, which has been gone over carefully with a view to 
securing suggestions from other.organizations that would be of 
value to us. From all of the available material, the following 
plan is submitted for criticism: 


COUNTY SOCIETY RECORDS 


The American Medical Association can prepare books of 
blanks. [This sample form is omitted from THE JOURNAL. In 
the Handbook for the House of Delegates it showed the two 
sides of the blank, the private postal card being the back 
ot the individual member’s pocket card, and the small 
blank headed “This side for state secretary’s use” being 
the back of the middle stub headed “State Secretary.”] These 
blanks are planned to print on standard size cardboard stock, 
so as to trim without loss and would be of the size and shape 
shown on the proof. They comprise: 1. Combination indi- 
vidual pocket card and receipt for each member, filled out and 
signed by the county secretary as the member pays his dues. 
This blank is both a receipt and a membership card and has 
on the back a private mailing card blank so that the secretary 
can detach it, address it to the member, place a one-cent stamp 
thereon and mail it without having to write a letter. The 
card is of convenient size to go in a pocketbook and can be 
retained by the member during the year as evidence of member- 
ship. The pocket card plan is used not only by the American 
Medical Association but also by the Chicago Medical Society, 
St. Louis Medical Society, Indiana State Medical Association, 
and a number of others. It has the advantage of giving the 
member tangible evidence of membership and of the fact that 
he has paid his dues. The amount of the state per capita 
assessment is printed in so that it will be the same in all 
counties in the same state and is added to the amount of the 
local society dues which vary in different counties. These 
blanks ean be put up in books of 25, 50, 75 and 100 for use in 
county societies of various sizes and will constitute practically 
all the books which the county secretary will need to keep. 
When a member pays his dues, this card will be filled «ut and 
given to him. At the same tiie, the stub for the state secre- 
tary will be filled out and the third stub which will be bound 
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into the book, will be retained by the county secretary. A 
glance at this book will consequently show in every case how 
many members have paid their dues for the current year and 
who these members are. It will also show how many assess- 
ments have been forwarded to the state secretary and how 
many are still to be sent him. By looking over the stubs, the 
secretary can tell in a few minutes just how much has been 
paid him for dues during the current year or the total footings 
can be carried forward on the back of each stub. 

One of the most essential features of any plan of membership 
regulations is that it admit of easy and positive identification 
hoth of the individual and of the society through which he 
holds his membership. To accomplish these two points, the fol- 
lowing plan is suggested: . 

(a) Blank receipt books for different years to bear a letter 
of identification which will appear on all of the blanks, as: 
1911(A), 1912(B), 1913(C), ete. The single letters of the 
alphabet will thus provide for the next twenty-six years. At 
the expiration of that period, a new combination can easily be 
devised, as: 1938(XA), 1939(XB), 1940(XC), ete., thus 
enabling the blank for the current year to be identified at once. 

(b) All blanks printed by the Association for county socie- 
ties can be given a series of numbers corresponding approxi- 
mately to the number of members in the state, a sufficient 
margin being left for all possible additions for the year. 

By attaching a numbering device to the press on which these 
cards are printed, the number can be printed at the same time 
and can be automatically changed with each blank. In prepar- 
ing these books, the secretary of the Illinois State Medical 
Society, for instance, would be notified that number 12,001 to 
20.000 had been reserved for his state and would be asked to 
specify how many receipt books his county societies would 
need, indicating the number of books of 25, 50, 75, or 100 cards. 
Each member on paying his dues would receive a pocket card, 
which pocket card would bear the letter for the year and the 
serial number for his county and state. For instance, a mem- 
ber paying his dues in Chieago would receive pocket card 
13,527. The same serial number would appear on the stub 
sent to the state secretary and on the stub retained by the 
county secretary. A record would be kept in the General Sec- 
retarv’s office of the books sent out. If, now, the Chicago 
member holding the above card should go to California or 
Florida for his health and if any question should be raised 
regarding his membership, he would be called on to report the 
number of his pocket card. If he said he held pocket card 
(A) 13,527, it would indicate at once that he held his member- 
ship in Cook County and in Illinois and had paid his dues for 
the current year and was consequently a member in good 
standing. It would furthermore serve as a positive means of 
identifying the individual in California or Florida with the 
individual who had formerly been in Chicago. It would also 
afllord a eonstant check both for the state secretary and the 
General Seeretary on the county society membership. 

At the end of the year, each county secretary would return 
his receipt book to the state secretary. The number of pocket 
cards remaining intact and the number of stubs would show at 
once whether the reports of the county secretary were correct 
or not and would also afford the state secretary a further check 
on the county seecretary’s report. After checking up these 
stubs, the book could, if necessary, be forwarded to the General 
Secretary's office and would serve as a further check on the 
General Secretary’s records. 

6, Compensation for County Secretaries. 

Probably the weakest point in our organization to-day is that 
the county secretary, the executive oflicer of the organization 
which is the foundation of the entire body, is in most of cases, 
not compensated, and is consequently asked to do work at a 
considerable sacrifice. Practically all successful fraternal, 
benevolent, and labor organizations have an arrangement by 
which local secretaries are paid, either by the local organiza- 
tion or by the general society. Most of the county societies at 
present only collect a sufficient amount of dues from members 
to pay the annual running expenses of the society, and as much 
of the clerical work demanded of the secretary is for the benefit 
of the state and national organizations, it would probably be 
difficult to secure the adoption of any uniform law for the com- 
pensation of county secretaries by the county society. The fol- 
lowing suggestion is therefore submitted for the consideration 
of the House of Delegates: Each county secretary at the end 
of the year to return the book of stubs and unused receipts to 
the state secretary as suggested above, the state secretary to 
check them up and forward them to the general Secretary of 
the American Medical Association. Each secretary who 
returns his check book to receive as compensation from the 
American Medical Association, 25 cents per member, to be 
remitted as soon as the stub book is received and verified. 
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Adoption of the plan outlined above would be entirely volun 
tary with each state society. If it wished to adopt such a 
plan, it could do so; if it preferred to retain its own plan, it 
could do so, but the general conduct of the organization would 
be along the lines outlined above and the majority of state 
associations would probably soon find that it was more con- 
venient to conform to the uniform plan than to retain indi- 
vidual variations thereof. County secretaries would only be 
compensated in case the state society adopted the proposed 
plan and in case they sent in their reports at the end of the 
year. Probably for several years, only a part of the state 
associations would adopt it. Even if eventually all the state 
associations with an aggregate membership of 70,000 were to 
adopt such a plan, the total expense involved would amount to 
only about $17,500, while the resulting gain in business 
methods, postage, stenographer and clerk hire, loss through 
unpaid dues, disaffected members, ete., would far more than 
make up this amount as far as the entire organization is con 
cerned. 

STATE ASSOCIATIONS 


‘The secretary of the state association would receive on the first 
of April (7%) a report from each county seeretary enclosing the 
stub for each member who had paid his dues up to date. ‘These 
stubs could either be arranged as an index or the names could 
be transferred to a separate ecard index, as the state secretary 
saw fit. From all the county society reports, a complete roster 
of members for the year could then be made up, a copy ot 
which could then be forwarded to the General Secretary wher 
completed. Additional members joining from time to time 
could be reported by the stubs, accompanied in each case by the 
per capita assessment. 


OFFICES OF SECRETARY AND TREASURER TO BE UNITED 


It has been suggested by a number of members of the Com 
mittee that an essential and important reform should =} 
inaugurated as far as county society oflicers are concerned, it 
combining the oflices of secretary and treasurer. Uniting these 
two positions will obviate the necessity of keeping two sets ol 
records, as well as the possibility of errors through transmit 
ting names from one official to another. The average county 
society has a membership of 34. To handle the business affairs 
of a body of this size certainly does not require two officers 
and there is no reason why the time of two men should ty 
employed when on man can look after the business affairs ot 
the society more effectively. Exception to this might be mad 
in some of the large city societies where the work is heavie: 
but in probably 95 per cent. of county societies a singk 
is sufficient for these two positions. 

The question of recommending the union of secretary and 
treasurer for state associations also raised and is 
submitted for consideration. Is there any practical necessity 
of having two officers, generally located in different towns wit! 
two sets of records? Could not the business affairs of the stat: 
association be better transacted by one man, with a saving of 
expense and labor? 


oflice: 


has been 


RECOMMENDATIONS 


Your committee realizes the importance of the work assigned 
to it and the impossibility at this time of presenting a fina] 
report on the many and complex matters before it for considet 
ation. Constructive work in any organization is necessarily 
and advisedly slow. This is especially the ease when distane 
and other duties make it practically impossible for the commit 
tee to meet and when all the work must be done by correspond 
ence. Your committee makes the following recommendations: 

(1) That the committee be continued and that the president 
be authorized to appoint active secretaries in place of thos: 
who have retired, if he deems this advisable. 

(2) That the recommendations regarding disciplining of 
members if approved by the Horse of Delegates, be transmitted 
to the secretaries of the various state associations and that 
they be also printed in the American Medical Association Bul 
Ictin and the attention of county societies be called to them, 

(3) That the committee be instructed to submit its reeom- 
mendations regarding the uniform regulation of membership to 
the secretary of each constituent state association for criticisms 
and further suggestions, and that the committee be furthe 
instructed to submit to the House of Delegates at the 191} 
session a complete system for the use of county and state socie- 
ties and the American Medical Association for the regulation 
of membership, including all blanks, forms, files and regula 
tions needed to put the proposed plan in operation, for t! 
further consideration of the House of Delegates. 

(4.) That the committee be instructed to revise the standard 
constitutions for county and state societies in accordance with 
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the constitution and by-laws of the American Medical Associa- 
tion as adopted at this session. Respectfully submitted. 
Tuomas McDavirt, Chairman, 
WALTER R. STEINER, 
J. H. J. UPHAM, 
B. R. SCHENCK, 
A. W. McCALESTER, JR., 
I. C. CHASE, 
FREDERICK R. GREEN, Secretary. 


Report of Committee on United States Pharmacopeia 
lo the Board of Trustees of the American Medical Association: 


Your committee on the Pharmacopeia reports as follows: 


Phe U. S. Pharmacopeia is at present the exclusive property 
of the United States Pharmacopeial Convention; it is the 
privilege of this convention and of this alone to determine 


vhat the Pharmacopeia shall be. The convention is composed 
of representatives from the medical and pharmaceutical pro- 
about two-thirds of those eligible under the present 
constitution belong to the former and one-third to the latter. 
It seemed to your committee that the most useful work the 
committee would be to collect information which 
ould be of assistance to the medical delegates to the con- 
vention. The phase of the Pharmacopeial Revision in which 
the medical profession is chiefly interested is the scope of the 
book, and there has been an almost unanimous expression of 

inion to the effect that the medical delegates should, to a 
extent, determine this, and the Chairman of the Com- 
mittee on Revision for 1900-1910 has formally requested the 
\merican Medical Association to prepare lists of drugs for 
admission to or deletion from the U.S. P. 

In view of the many drugs of interest chiefly to practitioners 


fessions; 


do 


eould 


op 
at 


oe 


in certain fields it was believed that the most valuable infor- 
mation as to admissions would be obtained from members of 
the various sections of the American Medical Association. 


\ccordingly each Section of the Association was requested 
appoint a committee on the Pharmacopeia. Five of the 
committees, those of the Sections on Practice of Medicine, on 
Ophthalmology, on Stomatology, on Pathology and Physiology 
and on Obstetrics and Diseases of Women have reported; the 
reports have been published and commented on in THE JourR- 
Nat of the American Medical Association (Sept. 4, 1909, pp. 
Oct. 30, 1909, pp. 1491, 1500; April 23, 1910, 
1910, p. 1457). Similar reports by the 


to 


} -Q "OR - 
191, (93, (903 


p. 13889 and April 30, 


Sections on Dermatology, Laryngology and Otology, and 
Nervous and Mental Diseases, and probably from other Sec- 
tions also, will be presented at the St. Louis session and will 


then be available for the Committee on Revision. 

It was believed that much valuable information could also 
he obtained from the professors of materia medica and thera- 
peuties and pharmacology in the medical schools entitled to 
representation in the convention. About 50 per cent. of all 
the delegates to the convention and about 75 per cent. of the 
medieal delegates are appointed by the medical schools and 
no one connected with these is in such a favorable position 
to speak as to the wishes of the schools as are these professors. 
\ letter was therefore addressed to them with the request 
that they express an opinion not only on the general prin- 
ciples to be followed in revising the Pharmacopeia but also 
on the desirability of retaining each of the 957 titles in the 
present Pharmacopeia. 

Replies were received from all parts of the United States. 
Many of those replying stated that they had prepared their 
replies only after extensive consultation with their colleagues 
and alumni, careful examination of hospital records, ete. It 
is believed that these replies represent accurately the present 
attitude of medical schools toward the Pharmacopeia, and as 
the medical schools have, according to the present constitution 
of the Pharmacopeial Convention, a larger ownership in the 
Pharmacopeia than any other group of members, it is believed 
that these replies merit very careful consideration on the part 
of the convention. From 131 replies received the following 
tigures were obtained: 

AS TO FUNCTION 

Should the Pharmacopeia of the United States be a book of 

minimum standards designed mainly for the regulation of 
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commerce in drugs and chemicals and the restriction of adul- 
teration and fraud? 
Yes—17. 


No—35}. Uncertain—4,. 


Or should the Pharmacopeia be a compilation of acceptable 
standards for desirable medicaments and designed, primarily, 
for the protection of the public health? mn 

Yes—98, 


No—5d. Uncertain—4. 


SCOPE 

Should the Pharmacopeia embody standards for all of the 

50,000 or more drugs and preparations that have been or are 

used as medicine for man or other animals? 
2. No—S8}. 


Vou Uncertain 3. 


Or should the Pharmacopeia include all of the widely used 
drugs and preparations, irrespective of their medicinal value, 
and thus practically all of the titles now found in the U.S. P., 
the N. F., and the present edition of N. N. R.? 


Yes—lI. No—S3. Uncertain—3, 


Or should the Pharmacopeia continue to be, as is at present 
attempted, the standard for medicaments of recognized value 
and established use and, therefore, be restricted rather than 
extended in number of titles? 

Yes—102. 


No—2. Uncer &in— 4. 


GENERAL PRINCIPLES TO GOVERN ADMISSIONS AND DELETIONS 


Should drugs that possess no well-recognized medicinal value 
be included in the Pharmacopeia? 


Vés—5. No—106. Uncertain —9, 


Should the duplication of drugs having essentially the same 
medicinal action be encouraged ? 


Yes—21. No—93. Uncertain—1 5. 


When the medicinal properties of a drug are fully repre- 
sented by an active principle, should both the drug and the 
active principle be retained? 


Yes—35. No—48. Uncertain—26 


Should substances that are largely affected by commercial 
conditions, such as foods (figs and prunes, for example) and 
beverages (brandy and whisky, for example), be retained in 
the list of pharmaceutical articles? 


Ycs—8. No—S83. Uncertain—20. 


Should substances that have no direct therapeutie value and 
are primarily used as solvents or reagents be relegated to the 
Appendix ? 

Yes—113. 


No—7. Uncertain —2. 


Should the now frequent duplication of pharmaceutical 
preparations, such as wines, vinegars, syrups, tinctures, and 
fluidextraets of the same drug, be discouraged? 


Yes—10}4. No—12. Uncertain—13. 


Should fixed formulas for mixtures be discouraged? 


Yes—85, No—30. Uncertain—13. 


Should all formulas for preparations that can be made 
extemporaneously be deleted from the Pharmacopeia ? 
No—38. Uncertain—15. 
Should all complex preparations be relegated to the National 
Formulary, and the Pharmacopeia itself retained as a standard 
for simples and simple preparations? 


Yes—79. 


Yes—92. No—23. Uncertain-—12. 

Should the Pharmacopeia endeavor to comply with well- 
established international nomenclature and standards for 
drugs and preparations? 

Yes—125. No—0. Uncertain—2. 


Should compounds or mixtures that are permanently con- 
trolled, either by seereey or proprietary rights, be admitted 
to the Pharmacopeia? 


Yes—7, No—104. 


Should the Pharmacopeia be the accepted standard for 
medicinal prescribing ? 
Yes—120. 


Uncertain—). 


No—1. 


Uncertain—9. 
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NUMBER 20 


Has it been your experience 
students and practitioners, Pharmacopeial recognition of a 
drug implies, in a general way, an endorsement of its useful- 
ness in therapeutics? 

Yes—S?7. 


Of the articles now contained in the Pharmacopeia prac- 


No—29. 





ST. 


Uncertain-—S8. 


tically no objections were made to the following: 


Acacia 

Acetanilidum 
Acetphenetidinum 

Acidum Benzoicum 
Acidum Citricum 

Acidum Boricum 

Acidum Hydrochloricum Dilutum 
Acidum Salicylicum 
Acidum Tannicum 
Aconitum 

Tinetura Aconiti 

Adeps Benzoinatus 

Adeps Lane Hydrosus 
A‘ther 

Alcohol 

Aloinum 

Alumen 

Ammonii Carbonas 
Ammonii Chloridum 
Amylis Nitris 

Antimonii et Potassi Tartras 
Antipyrina 

Apomorphine Hydrochloridum 
Aqua Destillate 

Aqua Ammonize 

Aqua Aurantii Florum 
Aqua Camphore 

Aqua Cinnamomi 

Aqua Hydrogenii Dioxidi 
Aqua Menthe Piperite 
Aqua Rose 

Argenti Nitras 

Argenti Nitras Fusus 
Arseni Trioxidum 

Liquor Potassii Arsenitis 
Asafetida 

Oleoresina Aspidii 
Atropina 

Atvopine Sulphas 


Balsamum Peruvianum 
Balsamum ‘Tolutanum 
Syrupus Tolutanus 

Tinctura BeHadonnw Foliorum 


Extractum Belladonnxe Ioliorum 
Tinctura Bezoini 

Betanaphthol 

Bismuthi Subearbonas 
Bismuthi Subnitras 

Catfeina 

Catfeina Citrata 

Caicii Carbonas Precipitatus 
Calcii Chloridum 

Calx Chlorinata 

Camphora 

Aqua Camphore 

Spiritus Camphore 

finctura Opii Camphorata 
Linimentum Saponis 
Cantharis 

Tinctura Cantharidis 
Ceratum Cantharidis 
Capsicum 

Tinetura Capsici 

ioralum Hydratum 
iloroformum 

iritus Chloroformi 
Linimentum Chloroformi 
Chryvsarobinum 

Cinchona 

Tinctura Cinchone 

Cocaine Hydrochloridum 
Codeina 

Codeina Sulphas 

Colchicina 
Collodium 
Collodium 
Copaiba 
Creosotum 
Cresol 
Creta 
Cubeba 
Oleoresina Cubebe 

Cupri Sulphas 

Digitalis 

Infusum Digitalis 

Tinetura Digitalis 

Elaterinum 

Elixir Aromaticum 

Ergota 

Iluidextractum Ergote 
Extractum Ergote 

Hucalyptol 

Fel Bovis Purificatum 

Massa Ferri Carbonatis 
Pilulm Ferri Carbonatis 
finctura Ferri Chloridi 

lerri Sulphas 

Ferrum Reductum 

Gentiana 

Tinctura Gentiane Composita 
Glandule Suprarenales Sicce 
Glandule Thyroidee Siccze 
Glycerinum 

Suppositoria Glycerini 





| 








Flexile 


Preparata 





Glycyrrhiza 

Guaiacol 

Guaiacolis Carbonas 

Hlexamethylenamina 

Homatropine Hydrobromidum 

Ilvdrargvrum cum Creta 

Massa Hydrargyri 

Unguentum Hydrargyri 

Hvdrargyri Chloridum  Corro- 
sivum 

Hydrargyri Chloridum Mite 

Iivdrargyri Iodidum Flavum 

Hydrargyri Iodidum Rubrum 

Iivdrargyri Oxidum Flavum 

Hyvdrargyrum Ammoniatum 

Ilyoscine Hydrobromidum 

Iivoscyamus 

lodoformum 

lodum 

Tinetura Todi 

Ipecacuanha 

Fluidextractum Ipecacuanhe 

Syrupus Ipecacuanhe 

Pulvis Ipecacuanhe et 

Jalapa 

Resina Jalapx 

Liquor Ammonii 

Liquor Calcis 

Liquor Magnesii Citratis 

Liquor Plumbi Subacetatis 

Liquor Potassii Arsenitis 

Magnesii Carbonas 

Magnesii Oxidum 

Magnesii Sulphas 

Massa Ferri Carbonatas 

Massa Hydrargyri 

Menthol 

Methyl Salicylas 

Morphina 

Morphine Hydrochloridum 

Morphine Sulphas 

Nux Vomica 

Iextractum Nucis Vomicxe 

Tinctura Nucis Vomice 

Oleum Amygdalze Expressum 

Oleum Lini 

Oleum Morrhuze 

Oleum Olive 

Oleum Ricini 

Oleum Theobromatis 

Oleum Tiglii 

Oleum Caryophylli 

Oleum Cubebxe 

Oleum Fucalypti 

Oleum Gaultherixwe 

Oleum Limonis 

Oleum Menthe Piperite 

Oleum Picis Liquide 

Oleum Roswe 

Oleum Santali 

Oleum ‘Terebrinthing 
tum 

Opii Pulvis 

Tinctura Opii 

Tinctura Opii Deodorata 

Tinectura Opii Camphorata 

Iextractum Opii 

Pulvis Ipecacuanhe et Opii 

Opium 

Pancreatinum 

Pepsinum 

Petrolatum 

Petrolatum Album 

Petrolatum Liquidum 

Phenol 

Phenylis Salicylas 

Physostigmine Salicylas 

Pilocarpine Hydrochloridum 

Pix Liquida 

Plumbi Acetas 

Liquor Plumbi Subacetatis 

Podophyllum 

Resina Podophylli 

Potassii Acetas 

Potassii Bicarbonas 

Potassii Bitartras 

Potassii Bromidum 

Potassii Chloras 

Potassii Citras 

Potassii Iodidum 

Potassii Nitras 

Potassii Permanganas 

Potassii et Sodii Tartras 

Syrupus Pruni Virginiane 

Pulvis Ipecacuanhe et Opii 

Quinina 

Quinine 

Quinine 

Quininse Sulphas 

Ceratum Cantharidis 

Resina Jalape 

Resina Podopbylli 

Resorcinol 

Rbhamnus Purshiana 


Opii 


Acetatis 


_ 


Rectifica 





Bisulphas 
Hydrochloridum 
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that, in the eyes of medical 
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Fluidextractum Rhamni 
anw 

Extractum 

Rheum 

Saccharum 

Salicinum 

Santoninum 

Scilla 

Scopolamine Hydrobromidum 

Senna 

Fluidextractum Senne 

Serum Antidiphthericum 

Sodii Benzoas 

Sodii Bicarbonas 

Sodii Boras 

Sodii Bromidum 

Sodii Chloridum 

Sodii Citras 

Sodii Iodidum 

Sodii Nitris 

Sodii Phosphas 

Sodii Salicylas 

Sodii Sulphas 

Sparteinwe Sulphas 

Spiritus Ltheris Nitrosi 

Spiritus Ammonize 

Spiritus Camphorw 

Spiritus Chloroformi 

Spiritus Glycerylis Nitratis 

Strophanthinum 


Rhamni Purshiange 


Lactis 


Purshi- 


Aromaticus 
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Strophanthus 


Tinctura Strophanthi 
Strvchinina 
Strychninw Sulphas 
Sulphonethylmethanum 
Sulphur Lotum 
Unguentum Sulphuris 
Suppositoria Glycerint 
Syrupus Aurantii 
Syrupus Ferri lodidi 
Syrupus Ipecacuanhe 
Syrupus Pruni Virginiane 
Syrupus Volutanus 
‘Terebenum 
Terpini Ilydras 
Thymol 
Thymolis Todidum 
Unguentum 
Fluidextractum 
Fluidextractum 
folii 
Zinci Chloridum 
Zinci Oxidum 
Unguentum Zinci Oxidi 


Uve Ursi 


Viburni Pruni 


Zinci Stearas 
Zinci Sulphas 


Zingiber 
Tinctura 
Syrupus 


Zingiberis 
Zingiberis 


A majority of those voting expressed themselves in favor of 


deleting from the list of medicaments in the Pharmacopeia thie 


following: 


Syrupus Acacie 
Pulvis Acetanilid 
Acetonum 
Acidum Camphoricum! 
Acidum Hypophosphorosum 
Acidum Stearicum 

Acidum Sulphurosum 
Acidum Tartaricum 
Fluidextractum <Aconiti 
Uther Aceticus 

Aithylis Carbamas 
Tinctura Aloes et Myrrh 


Compositus 


Pilulee Aloes et Ferri 

Pilule Aloes et Mastiches 

Pilule Aloes et Myrrh 

Extractum Colocynthidis 
positum 

Pilulke Rhei Compositx 

Althwa? 

Alumini Hydroxidum 

Alumni Sulphas 

Amygdala Amara 

Emulsum Amygdalie 

Anthemis! 

Apocynum 

Fluidextractum Apocyni 

Aqua Feeniculi 

Argenti Cyanidum 

Argenti Oxidum 

Arnica 

Liquor Sodii Arsenatis 

Emulsum Asatetids 

Auri et Sodii Chloridum 

Benzaldehydum 

Benzinum 

jenzinum Purificatum 

Beriberis' 

Bismuthi Citras 

Bismuthi et Ammonii Citras 


Bromum 
Calamus! 
Fluidextractum 
Calcii 


Calami 
Bromidum 


Emulsum Olei Morrhue cum Hy- 


pophosphitibus 

alcii Sulphas Exsicattus 
alendula? 

rinetura Calendulse 
Fluidextractum Calumbs 
Ceratum Camphore 
Fluidextractum Capsici 
Carbonei Disulphidum 
Carum 

Cassia Fistula! 

Cataplasma Waolini 
Ceratum Resinz Compositum 
Chimaphila? 

Fluidextractum Chimaphile 
Chirata! 

Chondrus 

Chromii Trioxidum 
Cimicifuga? 

Tinctura Cimicifuga' 
Fluidextractum Cimicifuge' 
Extractum Cimicifugie! 
Cinchoninw Sulphas! 
Cinnaldehydum 
Tinetura Gambir 
Vinum Opii - 
Vinum Cocx 
Oleatum Cocainx' 
Coccus 

Conium 


C 
Cc 


Composita 


Fluidextractum Conii 
Convallaria 
Coriandrum 
Trochisci Cubebe 
Cusso 


Cypripedium! : 
Fluidextractum Cypripedii! 


Com- 


Elastica 
‘Trituratio 
Eriodictyon 
Fluidextractum 
Fluidextractum 
Eugenol 
Luonymus 
Fluidextractum 
Extractum 
Eupatorium 
Fluidextractum Eupatorii 


Elaterini 
Eriodictyi 


Lucalypti 


huonyimi 
Euonymi 


kel Bovis 

Mistura Ferra Composita 
Pilulsee Aloes et Ferri 
Ferri Sulphas Granulatus 
Vinum Ferri 

Ferri et Ammonii Sulphas 
Ferri et Ammonii Tartras 
Ferri et Potassii Tartras 
Ferri et Quininw Citras 


Vinum Ferri Amarum 
Ferri et Strychninw Citras 
Ficus 
Tinetura Galle 
Tinctura Gambit 
Trochisci Gambit 
Geranium 
Fluidextractum Geranii 
Trochisci Glycyrrhizae et 
Glyeyrrhizinum 
Gossypil Cortex 
Guarana 
luidextractum 
Hwmatoxylon 
Extractum Hematoxyli 
Hlamamelidis Folia 
Fluidextractum Hamamelidis F 
liorum 
Hedeoma! 
Humulus 
Emplastrum HWydrargyri 
Vinum Ipecacuanhwe 
Cataplasma Waolini 
Krameria! 
Tinctura Kramerie 
Fluidextractum Krameriz! 
Eextractum Kramerize 
Syrupus Kramerix' 
Trochisci Krameriwe 
Lactucarium 
Tinetura Lactucarii 
Syrupus Lactucarii 
Lappa 
Fluidextractum 
Leptandra 
Fluidextractum Leptandre 
Extractum Leptandre 
Limonis Succus 
Liquor Ferri Tersulphatis 
Liquor H[ydrargyri Nitratis 
Liquor Sodii Arsenatis 
Liquor Zinci Chloridi 
Lupulinum 
Mangani Sulphas 
Manna 
Infusum Sennwe Compositum 
Marrubium! 
Mastiche 
Pilulee Aloes et 
Matico! 
Fluidextractum 
Matricaria! 
Mel 
Mel Depuratum 
Mel Rosw 
Mezereum! 
Fluidextractum 
Fluidextractum 
Comp. 
Mistura Ferri 


Composita! 


Opii 
Ammoniatum 


Guarana 


Lappx' 


Mastiches 


Matico! 


Mexeret 


Sarsaparilla 


Composita 
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Mistura Rhei et Sode Sapal! 

Moschus Fluidextractum Sabal 
Finetura Moschi Sabina 


Myristica 


Fluidextractum Sabinwe 
Mistura Ferri Composita i 


Salviat 


Pilule Aloes et Myrrh Fluidextractum Sanguinarie 
Pilulwe Rhei Compositw Tinctura Sanguinarixe 

Tinctura Aloes et Myrrbe Juidextractum Sarsaparillxe 
Oleatum Atropina! Fluidextractum Sarsaparille 


Oleatum Cocainaw' Compositum 


Oleatum Quinine Sassafras 

Oleatum Veratrine Sassafras Medulla 

Oleum Erigerontis Mucilago Sassafras Medulle 
Oleum THedeomve Acetum Scilla 

(eum Sabine Scopola 

Acetum Opii! Fluidextractum Secopole 


Extractum 
Scutellarial 


Vinum Opi Scopolie' 


Emplastrum Opii 


Pilulwe Opii Fluidextractum Scutellarix’ 
Trochisehi Glyeyrrhize et Opii Infusum Sennw# Compositum 
Pareira Confectio Senne 


Pareire Serpentaria 

Sodii Arsenas Exsiccatus 
Liquor Sodii Arsenatis 
Trochisci Sodii Bicarbonatis 


Pinidextractum 
Phytolacea 
luidextractum 
Pimenta! 


Phytolaccs! 


Piper Sodii Pyrophosphas 

Diperina Spiritus Frumenti 

Plumbi lodidum Spiritus Juniperi 

Plumbi Nitras Spiritus Juniperi Compositus 
Pilula  Podophylli, selladonneg Spiritus Menthe Viridis 


Spiritus Vini Gallici 
Staphisagra’ 
Fluidextractum 
Stillingia! 


et Capsici 
Potassii Cyanidum 
Potassii Dichromas 
Potassii Ferrocvanidum 


Staphisagra? 


Unguentum VPotassii lodidi Fluidextractum Stillingiz* 
Prounum Styrax 


Sulphur Precipitatum 


Fluidextractum Pruni Virginiane 
Sulphur Sublimatum 


Pulvis Acetanilidi Compositus 


Pulivis Morphinw Compositus Sulphuris Iodidum 

Pulvis Rhei Compositus Sumbul 

Pyrethrum Fluidextractum Sumbul 
Pyroxyvlinum Extractum Sumbul 

Fluidextractum Quassie Syrupus Ferri, Quinine et 
Extractum Quassix Strychinine Phosphatum 
Quereus Syrupus Krameri«e 

Fluidextractum Quercus Syrupus Lactucarie - 


Syvrupus Rosze 
Svrupus Rubi 
Tamarindus 


Oleatum Quinine 
Giveeritum Ferri Quinine e 
Strychnine Phosphatum 


Ceratum Resine Compositum Taraxacum 
Vilule Podophylli, Belladonne Triticum 

et Capsici Fluidextractum Triticl 
Mistura Rhei et Sodwe Mucilage Ulmi 
Pulvis Rhei Compositus Vanillinum 
Pilulsee Rhei Composite Oleatum Veratrine 
Rosa Gallica Unguentum Veratrine 


Confectio Rosa Vinum Rubrum 


Fluidextractum Roswe Xanthoxylum! 

Mel Rose Fluidextractum Xanthoxylit 

Rubus Zea 

Finidextractum Rubi Zinci Todidum 

Rhus Glabra Oleoresina Zingiberis 

Fluidextractum Rhbois Glabre! Pulvis Rhei Compositus 

Svrupus) Rubi Fluidextractum Aromaticum 
There were a number of preparations, including several 


recently introduced into the Pharmacopeia, on which many did 
not express a direct opinion. 

lhe committee did not deem it wise to make specific recom- 
mendations as to the revision of the Pharmacopeia except to 
express the opinion that if the recommendation of the Board 
of Trustees of the Pharmacopeial Convention that an advisory 
Committee on Revision of fifty be selected is approved, the 


latter should be composed equally of delegates from medical 


and pharmaceutical organizations and that the nominating 
committee should be instructed to submit the names of 25 
medical and of 25 pharmaceutical delegates; such a request 


seems reasonable in view of the fact that about two-thirds of 
organizations entitled to representation in the convention 


the 
are medical organizations. 
Respectfully submitted. 

GEORGE DOocK. 
Ropert A. HATCHER. 
Retp HUNT. 
Epwarp E. Hype. 
W. S. THAYER. 


EexcepTIONS:—Dr. 8. Solis Cohen takes “exception to the form 
of the questions on the scope of the Pharmacopeia, especially the 
last question, because the ‘therefore’ which is included in that 
question does not follow” and also because “the question of 
basic drugs is one thing and the question of preparations 
included in the N. F., ete., quite another.” He also thinks “a 
large proportion of the uncertain answers received on this 
[there were 3 uncertain and 84 positive answers.—Chairman ] 
and other questions is due to the bad form of the questions.” 








1. Also recommended for deletion by Section Committees of the 
American iati 


Medica! Association. 
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He also takes exception to the form of the question relating 
to the admission of “compounds or mixtures that are per- 
manently controlled either by secrecy or proprietary rights” 
considering it to be “doubly misleading in that it confounds 
compounds and mixtures (concerning one of which the answer 
might be ‘yes’ and the other ‘no’) ; and again confusing secrecy 
and proprietorship (concerning one of which the answer could 
only be ‘no,’ while concerning the other there is considerable 
room for debate, and an honest ‘yes’ would doubtless be given 
by many who have answered ‘no’ to the full question, were this 
particular issue separated). The question if separated would 
in part read: ‘Should drugs having a definite and known 
chemical composition, but monopolized by virtue of patent 
rights, be excluded from the Pharmacopeia?’ This question 
has not been put distinctly from other issues, and therefore 
has not been answered.” [The question related only to per- 
manently controlled articles; the question of articles controlled 
by “patent rights” in which the proprietorship is limited, was 
not raised.—Chairman. } 


Officers of Sections 


The newly elected officers of sections are given in this issue 
in the General News Department. 
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AMERICAN GYNECOLOGICAL ASSOCIATION 
Jhirty-fifth Annual Meeting, held in Washington, D. €., May 3 





7, 1910 
(Concluded from page 1995) 


Fibroid Tumor Complicating Pregnancy and Rendering Natural 
Labor Impossible 


Dr. B. F, Barer, Philadelphia: Early in my medical career 
| saw two cases of pregnancy complicated with fibroid tumor, 


in one of which rupture of the uterus occurred during labor, 
followed by death of both the mother and child. In the other 
death resulted from septic peritonitis in consequence of 
injury of the soft parts following instrumentation for dystocia 
caused by complicating fibroid. The child perished during the 
labor. The first patient was attended by a midwife. In the 
other case [was an assistant. This experience impressed on me 
the fact that pregnancy complicated with fibroid tumor was a 
mest serious condition, I will report briefly six cases. The first 
Was one of multiple fibroid tumor of the uterus complicating 
pregnancy, with hemorrhage and miscarriage; myomectomy 
and odphorectomy; recovery. In the second, I resorted to 
supravaginal hysterectomy for fibroid tumor complicating preg- 
nancy and rendering labor impossible; recovery. The third 
case Was one of fibroid tumor complicating pregnancy, hemor- 
rhage and miscarriage, in which supravaginal hysterectomy 
was done; recovery. In the fourth, a fibroid tumor in the 
posterior wall of the uterus complicated pregnancy. Pelvic 
incarceration rendered the continuance of pregnancy dangerous 
and labor impossible, and supravaginal hysterectomy was done 
at the fifth month, followed by recovery. In the fifth, preg- 
nancy was complicated with fibroid and ovarian tumor; supra- 
vaginal hysterectomy was done, followed by recovery. In the 
sixth case, pregnancy was complicated with fibroid tumor in 
the lower zone and broad ligament, blocking the pelvis and ren- 
dering natural labor impossible. Abdominal hysterectomy was 
done at the seventh month; recovery. These cases show the 
importance of operating on tumors interfering with the natural 
delivery of the child. 


case, 


DISCUSSION 


Dr. I. S. Srone, Washington, D. C.: A distinction ought to 
be made between the disappearance and reduction in size of 
fibroids. I do not believe in the disappearance of fibroids 
unless degeneration sets in, or unless necrosis takes place and 
a submucous abscess forms and discharges. A fibroid may dis- 
appear in that way or by twisting of the pedicie, getting 
separated from the uterus and disappearing. But I take no 
stock in the idea that fibroids will disappear after pregnancy. 


























Dr. CHARLES M. GREEN, Boston: In one case I found the 
pelvis of a woman filled with a fibroid tumor, so that nothing 
else could be felt. During transmission to the hospital the 
fibroid pulled out of the pelvis, and when I saw the woman I 
could reach the os and found a breech presentation. I gave her 
further time, the fibroid ascended out of the way, the woman 
was delivered of a living child, and made a normal convales- 
cence. When she became pregnant again I watched her 
through pregnancy, and nothing occurred in the size of the 
fibroid. She went through that pregnancy, delivered herself 
and there was no perceptible increase in the fibroid. 

Dr. Epwarp REYNOLDS, Boston: Two or three years ago |] 
saw a young pregnant woman with a fibroid in the uterus. 
She miscarried. I determined the position of the fibroid with 
fingers inside the uterus and hand outside. I operated on her 
for other causes about a year ago, and found at the site of the 
fibroid no tumor whatsoever, but a white, comparatively blood- 
less area in the uterine wall, which evidently represented com- 
plete disappearance of the tumor. I do not believe such cases 
are exceptionally rare. In the general question of fibroids 
during pregnaney, we should discriminate carefully between 
fibroids of the fundus and fibroids in the lower segment of the 
iterus. Fibroids of the fundus, especially if pedunculated, can 
he removed safely during pregnancy and complicate labor 
omparatively little. 

Dr. Wittis E. Forp, Utica, N. Y.: I have one very remark- 
able case to report of a girl whom I saw before her marriage 
with an intramural fibroid which reached half way up to the 
umbilicus. IT was called to see her after marriage when she 
was pregnant at the fifth month. This was 14 years ago. I 
‘ot ready to do a Porro operation. Fortunately nothing hap- 
pened, She was delivered in the normal way. The other day 
} examined her and found that this fibroid tumor has entirely 
disappeared, as far as IT am able to judge, 

Dr. Rienarp C. Norris, Philadelphia: I have seen tumors 
<ituated in the lower segment of the uterus retract themselves, 

hese tumors being drawn out of the way by the action of the 
ngitudinal fibers, and disappear when I was about ready to 








rform Cesarean section, and the woman be delivered spon- 
ineously. It is my conviction that myomectomy should be 
more restricted during pregnancy than at other times. 

Dr. GeorGE T. HARRISON, New York: It is well known that 

negro Wworen myomata are much more common than in 

ose of the white race, The exhaustive peper of Hofmeier 

demonstrates conclusively that the position of a myoma is 
ot a bar to conception, and the proof is found among the 

negro race. A number of years ago I reported a case in which 
myomectomy was performed on a woman when she was several] 
months pregnant, and she was carried to full term. A fibroid 
tumor had grown in the meantime in the pelvis which necessi- 
tated Cesarean section, followed by hysterectomy; unfortu- 
nately the woman had sepsis and died from it. 

Dr. B. F. Baer: If a woman has a fibroid complicating preg- 
naney, and she has not borne any children, but desires to have 
one child, she should have that privilege, and pregnancy allowed 

/ go on in the presence of the fibroid, but it is our duty to 

vise her as to the dangers of this fibroid. 


Extrauterine Pregnancy of Eleven Months 


Dr. E. C. Duptey, Chicago: I operated in this case July 
20, 1909, two months after term. The mass was posterior and 
to the left of the uterus.’ The incision was made in the 
median line. The tumor was almost universally fixed by 
adhesions or by continuity of development. The adhesions 
were intestinal, uterine, parietal, and omental; in fact, they 
existed between the mass and all adjacent structures, especi- 
ally to the anterior abdominal wall and the sigmoid flexure. 
The mass, about eleven inches in diameter, was separated from 
its adhesions and shelled out unruptured. The resulting raw 
surfaces were equal approximately to a surface not less than 
twelve inches square. An incision was made back of the uterus 
into the posterior vaginal fornix, and through this incision a 
continuous gauze drain was introduced from above downward 
into the vagina. The upper part of this drain consisted of 
gauze packing sufficient to fill the field of operation and to pre- 
vent oozing. This packing was then covered in by stitching 
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together the peritoneal surfaces above it in such a way as to 
cut off completely the field of operation from the remaining 
portion of the abdominal cavity, and to cover all with normal 
peritoneum. This suturing across the pelvis from side to side 
involved extensively intestinal structures, and especially the 
sigmoid flexure, which was stitched to omental, parietal, blad 
der and other visceral peritoneum wherever possible to bring 
the parts together in order to quarantine the field of operation 
from the general peritoneum. The abdominal wound was 
closed without drain and healed promptly. A_ slight fecal 
fistula subsequently discharged through the vagina, but closed 
spontaneously in a few days. Such extensive enucleation ot 
so large a mass due to ectopic pregnancy ordinarily would not 
be undertaken. The fact that success followed this operation 
does not necessarily influence me in recommending the proce 
dure as a routine in similar cases. | report the method with 
the suggestion that it might be considered more surgical than 
the conventional operation of incision and drainage, but 
although more surgical, it perhaps may with subsequent experi 
ence prove to be more dangerous, 


DISCUSSION 


Dr. Epwin B. Cragin, New York: 1 have operated in fom 
cases of ectopic gestation at full term. Two of the women 
were delivered of living children at the operation. The ques 
tion of operation revolves around the point whether the sac 
and its contents shall be removed at the single sitting. on 
the sac opened and the cavity drained. In one of the fou 
cases I was able to ligate the vessels supplying it and able to 
enucleate the sac, but was obliged to take the uterus with it, 
This gave me primary union of the abdominal wall. without 
drainage, and a short convalescence. It is exceptional, judg 
ing from my small experience, that one can with safety ligate 
the nutrient vessels and remove the sae en masse. In the 
other three patients the placenta was adherent to the stru 
tures at the floor of the pelvis.and to have attempted to ligate 
the vessels supplying the placental sac would have killed thi 
woman. In these three cases a wiser procedure was to leave 
the sac open, to separate the placenta gradually. and then 
let the wound heal by granulation. This was done. All the 
patients recovered, but this was only one of the four cases in 
which I was able to follow anything like the procedur« 
reported by Dr. Dudley of complete enucleation, 

Dr. E. E. Montcomery, Philadelphia: About fifteen years 
ago I operated on a woman, who was 15 months pregnant 
The uterus was in front of the sac. After opening the abdo 
men it was found that the small intestines were so intimately 
related to the sae that it was impossible to attempt its removal 
We removed the fetus, and made a communication between the 
sac and the abdominal wall, and packed with iodoform gauze 
While the patient had a stormy convalescence, she recovered 

Dr. HERMAN J. Botpr, New York: I do not believe that 
one can lay down a hard and fast rule as to the procedure which 
must be pursued in any given case. | have had four cases of 
ectopic gestation at or near term, and in only one instance 
Was it possible to remove the sac without ruptu: In the 
others I resorted to a procedure similar to that described by 
Dr. Cragin. I lost one case. , 

Dr. A. LAPTHORN Situ. Montreal: I have had two cases of 
tubal pregnancy at term. One of the women refused operation 
and is alive to-day. In the other I removed the child. and when 
lL attempted to enucleate the sac the hemorrhage Was so profuse 


that I stopped, and closed the wound. While she had no ris 
of temperature, she died in eight days from exhaustion | 
would favor leaving the placenta in cases in which profus 
hemorrhage is likely to follow its removal. Que of my col 
leagues attempted to remove the placenta in such 2 ease and 


the woman died on the table from hemorrhage. 

Dr. E. W. Cusnine, Boston: T had one of these cases many 
vears ago in which I waited until the child died. Tt se¢ med 
a safer thing to wait about a month, which [| did, then opened 
the abdomen. The sac was thin, and the child was found leose 


in the abdominal cavity. The woman recovered without 
trouble, 
Dr. G. B. MItLer, Washington, D. C.: About five years ago 


I had a case of ectopic gestation in which T operated, deliver 
ing a living child at term. The placenta was attached to the 
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tube 


i}y 
easily 


and broad ligament, with firm pedicle, so that it was 
The sae over the anterior ab- 

to the rise to 
The whole sac with placenta was removed, and 
The child unfortunately died of hemor 
following ligation of the cord by the nurse, to whom the 


removed, was adherent 


dominal wall and omentum which gave some 


hemorrhage. 
the woman recovered. 
rhage 
baby was turned over at the time of the operation. 


Dr. Josep TABER JoHNnson, Washington, D. C.: I had a 
case of ectopic gestation about ten years ago. The woman was 
supposed by those who saw her before I did to be twelve 
months pregnant. The nature of the case was not clearly 
understood and at the operation doubt was expressed as_ to 
whether there was pregnancy or not, but there was a large 
tumor on the side of the uterus. This was enucleated without 
} 


breaking the sac, 


which was tound to contain a full-grown 


fetus, weighing nine pounds. The abdomen was closed with 
irainage, as there was nothing to drain, The patient made 


out 


recovery 


Report on Vaccine Therapy in Gynecolegy and Obstetrics 


Dr. J. Wiarringe Wittrams, Baltimore; Dr. Epwin B. 
Cragin, New York, and Dr. FRANKLIN S. NEWELL, Boston, 
constituted the committee that made this report. The evidence 

present available seems to justify the following tentative 

melusions concerning the value of vaccine therapy in gyne 
COLOLYN and obstetrics: 

1. Opsonins undoubtedly play a part in the production of active 

unit On the other hand, the determination of the opsonic 
index is technically very difficult, and is subject to such variations 





as a diagnostic or prognostic guide, and even 
there 


is 


bacteriologists 
value 


me trained 
tical 


considerable skepticism as 
price 
o Immunization 
HViactl mé 


by means of vaccines is a well-established pro 
against certain infectious diseases, notably 
plague and = dysentery. Vaccine therapy is 
remedial agent in local infections due to 
staphvlococeus, less so in local infections 
bacteria, while there considerable doubt 
acute general infections. 

arthritis and urethritis it is a valuable 
treatment, and occasionally may lead to cure 
to in the acute infections, while it 
the treatment of vulvovaginitis of children than 
but even here it does not always result in cure. 
of the urinary tract, especially those due to the 
‘ sometimes results in symptomatic cure, but rarely 
s t ieteriuria The scanty reports concerning the pye- 
und the pyelonephritis of pregnancy indicate that vaccine 
rapy is no more efficient than the usual treatment by rest in bed 
und the administration of salol or hexamethylenamin, as in neither 
teriuria disappear until after the termination of preg 


asure 
cholera, 
l a 
1, 


valuable 


ercle or 
other pathogenic 
ts efficiency in 


aelllus 


is 


hronic gonorrheal 
other 
appears 
ent in 
eans 
#. In infections 


ad net to 


be useless is 


tain cases of endometritis it appears to reinforce the 
influence curettage. The reports concerning its use in 
inflammatory diseases are too scanty to justify conclusions, 
mild that it may be of value only in chronic post 
perative « with sluggish fistula formation 
6. As the ordinary localized puerperal infections, irrespective of 
he natu if the offending bacteria, tend to spontaneous cure, the 
cine therapy is practically limited to acute general 
i whereas they unfortunately appear to be of little value, 
and the most that can be said from the reports thus far available 
is that their employment no harm 


ot 


seem 


field for va 


does 





Medical Economics 


DEPARTMENT EMBODIES THE SUBJECTS OF ORGANT- 
POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Pits 
ZATION 


How “National Leagues” are Organized 


the following editorial from the Joliet (Tll.) Weekly Neos 
is interesting in connection with the recent campaign of news- 


advertising and spasmodic publicity directed against 
No doubt 
of the local 


pret eT 
the public health bill introduced by Senator Owen. 
of the the so-called “directors” 
organizations by this league been secured 
through without knowing 
the significance of the organization which they were endors- 
ing: 


many hames otf 


inspired have 


misrepresentation or the signers 


PUBLIC HEALTH 


A surprising opposition to the proposed department of public 
health is being sprung on the congressmen, At first the source 
of the many letters and telegrams was unknown, but later 


developments revealed that it is a concerted effort on the part 


ECONOMICS “Un. BM A 


JUNE 18, 1910 


of the new schools of medicine or healing—osteopaths, mental 
healers, Christian scientists and other enthusiastic opponents 
of regular medicine, 

Those who make a discovery in healing, though it is but a 
cure for a boil or a sore thumb, become very enthusiastic and 
apply their method to every form of affliction from consump- 
tion to a broken neck, and are impatient with those who hold 
to other methods, It is not only so in medicine, but it is true 
ill lines of skill and science. The new brooms are enthusi- 
astic. 

young man came to the Veirs office recently and asked thi 
editor to join in a movement for public economy, the curtail 
ment of extravagance, abolition of graft, but being somewhat 
interested in those lines for a number of years, and believing 
that present methods were doing at least something, the editor 
held aloof. The young man added this postscript: “Well, to 
be frank about this matter, L suppose this organization has a 
purpose to defeat the movement for a department of public 
health now before You know it provides another 
place for politicians and grafters.” 

“Now, surely, L cannot my way clear to join your 
said the editor, “For many years I have felt that om 
greatest waste in natural resources was the waste of the man 
himself. With all of our present-day knowledge and boastful 
enterprise, we permit people to run these streets afflicted wit) 
diseases more deadly than leprosy. We permit conditions in 
conveyances that scatter other contagious diseases. W) 
eat tainted and drink tuberculous milk, and, in’ short, 
waste human life more than we have wasted our forests o1 


congress. 


see 


lodge,” 


public 


food 


soil 

At this office we are thorough believers in the preservation 
of our natural our streams and soil, and 
believe in their improvement, but above all we believe in the 
preservation and improvement of man himself. For years 
believed there was something wrong in the plan of governme 
that permitted these things and we looked to the general go) 
ernment for a remedy. We need the aid of the government 
to check the bubonie plague. For ten years, San Francisco, 
With the assistance of the government, has held tlfe plague at 


resources, forests, 


bay. The government discovered the source of yellow fever 
and malaria and now it is after the hook worm and pellagra 
Phe government is doing well, but it should do better. 

“Young man, when you came to the News office with a 


scheme to defeat the government in the greatest work of t! 
century, you got into the wrong box.” 


Senator Owen’s Speech on the Public 


TI Record for May contains a short 
statement made by Senator Robert L. Owen on that day 
the United States Senate regarding the public health bil! 
Senator Owen’s statement is so concise and conclusive that it 
is printed entire for the information of those of our reader- 
may not have access to the Congressional Record. Ti 
attack through the newspapers of the country on the Owen 
bill on the ground that it has any bearing whatever on the 
licensure of physicians can be the result only of ignorance o 
mendacity, since any intelligent person knows that the licens 
ing of physicians, like the regulation of any profession 01 
trade, function of the state and 
sumed by the national government. 


Health Bill 


Or 


a) 


Congressional 


who 


isa annot possibly be as 
Eonally foolish was the 
statement made before the Senate Committee on Public Health 
by one Frederick A. Bangs, who stated that he represented 
the “Voters and Tax-Payers’ Association,” which organization 
under questions from the committee proved to have been 
organized in the last ten days for the sole purpose of opposing 
the Owen bill. Mr. Bangs said that “behind this bill lies the 
power of the United States, if it is passed, to compel them 
(the people) to take any kind of medicine the regular doctors 
may insist that they shall take.” Following this surprisingly 
illuminating statement, Senator Martin, chairman of the 
committee, said, “Lam amazed that any intelligent man would 
intimate for a moment that there is anything in this bill that 
would compel anybody to take any medicine at all.” Such 
was the exhibition of ignorance before the committee on the 
part of the opponents of the bill that its chances of passag: 
have been greatly improved by the last hearing. 
Senator Owen’s speech follows; 








VoLUME LIV 
NUMBER 25 


DEPARTMENT OF PUBLIC HEALTH 


Mr. President, I have been amazed, and I suppose that every 
Senator on this floor has been, to receive many telegrams from 
“homeopaths,” “osteopaths,” “eclectics,” “chiropractics,” and 
practitioners and believers in Christian Science and suggestive 
therapeutics, and from other good citizens, protesting against 
a department of public health apparently on the unfounded 
notion that the bill introduced by me (S. 6049) proposed or 
made possible some interference by the federal government 
with the practice of medicine and constituted a possible in- 
vasion of the medical freedom of the citizen to employ whom 
he pleased when sick. None of the protests point out the lan- 
guage of the bill by which this could possibly happen, and for 
the obvious reason that ‘no such language exists in the bill. 
None of these protests suggest any amendment to correct 
either an error of omission or commission in the bill. They 
simply protest against an interference with the medical free- 
dom of the citizen, with which the bill contemplates no inter- 
ference, with which the federal statutes cannot interfere 
within any state. 

I understand that during the last week a large number of 
so-called “taxpayers’ and voters’” associations have been or- 
ganized with many members in several states of the union for 
the purpose of opposing a department of public health. 

I am informed that the sudden and surprising interest of the 
“taxpayers and voters” of the United States who are or- 
ganized in this artificial manner and the active interest alleged 
or manifested of the “homeopaths” and of the “osteopaths” 
and of the “eclectics” and of the great variety of those who 
lave special views with regard to the various methods of heal- 
ing the sick has taken place within seven days, and like a 
flash of lightning telegrams are coming in from Maine to Cali- 
fornia. The chairman of the Committee on Public Health and 
National Quarantine of the senate received a very large num- 
ber of them. Such sudden universality of disapproval of a 
department of public health on such an unsound theory is 
astounding; it is more, it is extremely suspicious; it is ob- 
viously artificial; it is perfectly apparent that somebody is 
spending a very large amount of money on this sudden propa 
ganda; it can hardly be doubted that somebody, in gross error, 
is advising the “homeopaths,” the “osteopaths,” the “eclectics” 
that their right to practice medicine is about to be invaded by 
the federal government. 

The agency through which this propaganda is being carried 
on against a department of public health is carrying the flag 
of “medical freedom.” 

And an active and anthorized representative of this organiza- 
tion in the Washington Post is quoted as saying (Friday 
morning, May 20, 1910): 


I believe the creation of a federal department of health would 
mean the abridgment of long-cherished rights of the people, which 
would mean the taking away of the enjoyment of one of the most 
sacred rights for which man has had to contend—the right to select 
the practitioner of his choice in the hour of sickness. If such a bill 
became law, hundreds of practitioners would be thrown out of 
practice, men who have succeeded in curing persons who have 
been given up by physicians. It would particularly affect Christian 
Science healers and osteopaths. In their line, both these classes of 
practitioners undoubtedly have done a world of good, and they should 
not by unfair legislation be outlawed. It should make no difference 
whether we believe in Christian Science, osteopathy or any other 
practice, the people should have the privilege of choosing their own 
practitioners. They should not be prohibited from so doing by leg- 
islation. 

This is an astonishing and utterly impossible interpretation 
of the bill which I introduced in the senate of the United 
States proposing a department of public health. 

The bill itself merely brings the various bureaus affecting 
the public health in one body. under one head, without ehang- 
ing the character of the activities or authorities of such exist- 
ing bureaus, to wit: 

All departments and bureaus belonging to any department (except- 
ing the army and navy) affecting the medical, surgical, biological, 
or sanitary service, or any questions relative thereto, shall be com- 
bined in one department. 

The greatest of these bureaus dealing with the public health 
is the Bureau of Public Health and Marine-Hospital Service, 
but various public hospitals, the Bureau of Chemistry and of 
pure foods and drugs, and bureau of meat inspection, including 
some 16 laboratories of the federal government, are to be 
transferred to one department by this proposed bill. 

Nobody has heretofore protested against the existence of 
these bureaus or their functions. 

Nobody has declared them unconstitutional. 

Nobody has charged that they in any wise have interfered 
with the homeopaths, osteopaths, eclectics, Christian Scientists, 
or any other schcol of healing. 
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Nobody has contended that they would do so, or has desired 
that they should be abolished for fear that they would inter 
fere with the local practitioners in the gentle art of healing. 

No man who has any knowledge of constitutional law would 
believe it possible that the federal government could invade 
the police powers of the state, or in any way interfere with the 
liberties of the citizen or of the local practitioner. 

The Supreme Court has repeatedly passed on this question, 
and held that the states, under their police powers, exclusively 
control such matters, All lawyers are familiar with these prin- 
ciples. The leading cases I insert in the Record for the cou 
venience of those who may not be familiar with the matter: 


United States. rv. De Witt (9 Wall., 41): Slaughterhouse cases 
(16 Wall., 36); United States vr. Reese (92 U. S.. 214): United 
States rv. Cruikshank (92 U. S.. 542); Munn vr. Illinois (94 U.S, 


113); Civil Rights case (19 U.S. 8). 

All citizens know that the states exclusively control the 
issuance of licenses to practice medicine. 

Nobody ever heard of the federal government considering 
such a matter or pretending to have any interest in it. 

Every member of the Senate and the House of Representa- 
tives knows that the federal government has nothing to do 
with the local practitioner or the hostilities which may exist 
between different schools of medicine, if any such do exist. 

I wish, however, to put in the Record my assurances to the 
members of the medical profession, of whatever school of heal- 
ing, a few facts which I trust may abate any apprehension on 
this score. 

First. Senate bill 6049, proposing a department of public 
health, was drawn by me without the knowledge of any school 
of medicine or of any medical association. I was greatly 
pleased to find that many members of the various medical 
schools and associations, including homeopaths and eclectics, 
approved the bill. 

I have been pleased to observe the wholesale cordial support 
of osteopaths and men of all schools of healing for a depart 
ment of public health. The bill contains no provision either 
directly or indirectly interfering with any school of healing, 
whether osteopaths, homeopathis. eclectics, Christian Scientists, 
or in those who reject all medicine. It could not accomplish 
such a purpose if it had the intent, as the federal government 
has no such police powers within the state, the states alone 
issuing licenses to control the practice of medicine and religious 
and personal freedom being a constitutional right in which 
everybody believes. 

As the author of this bill I] wish to say that T believe the 
more a man knows about the laws of health the less drugs 
he takes. I have employed homeopaths and osteopaths and 
allopaths as well to treat myself and the members of my fam 
ily. I have studied the doctrine of suggestive therapeutics and 
ot Christian Science with great interest and respect, and con 
dially indorse Horace Fletcher as the best doctor of them all 
J stand firmly for medical freedom and for the right of the 
citizen to select his own medical or spiritual adviser. 

The department of health, proposed by me, has for its ob 
ject the prevention of sickness, and therefore taking business 
away from all doctors. 

The members of the profession whose hearts are constantly 
wrung by the grief and sorrow at the bedside of sickness and 
death naturally desire to prevent bad health and illness, even 
if it be to their financial loss, as it evidently is, and every 
member of the noblest of professions will stand for the de 
partment of health when its purposes and its constitutional 
limitations are well understood. 

The absurd theory that any medical association could, by 
any possibility, take charge of the health activities of the gov 
ernment of the United States and interfere with the medical 
freedom either of citizen or practitioner is preposterous. 

It is to the honor of all the members of this sympathetic and 
self-sacrificing profession that they are so largely interested in 
preventing disease and thus diminishing the need for their own 
employment. All disciples of every school of healing. [| should 
think, should engage in a generous rivalry to put an end to 
disease and prevent tuberculosis, typhoid and vellow fevers, 
bubonic plague, pneumonia, and the many diseases which are 
known to be preventable. 

This is about all a department of health can hope to assist 
in, and it ean only do this by cooperating with the states on 
constitutional lines in educating the people on the elementary 
laws of health and well-ascertained facts relating to the pre- 
vention of the wholesale sickness and death of our people. 

It is beyond belief that any of our good citizens engaged in 
curing the sick would seriously oppose the reasonable exercise 
of either the state or national activities within their constitu- 
tional limits for the prevention of the illness and death of our 
people. 
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Medicolegal 


Doctrine of Privileged Communications—Commenting on Not 
Calling Physician as Witness Not Allowed—Definition of 
“Physician”—Persons Not Prohibited from Making 
Disclosures 


The Supreme Court of Indiana savs, in William Laurie Co, 
\ MeCullough (90 N. E.R. 1014), a personal injury case 
brouel the latter party, that it is provided by the Indiana 


statute that: “The following persons shall not be competent 
Fourth. Physicians, as to matter commun 
the 


such 


lcated to them as such by patients, in course of their 


advice given in eases.” The 


business, or 
designed to subserve the eood of society, and to 
promote a full disclosure of all faets and conditions necessary 
proper 


diagnosis and human ail 
patient against involuntary disclosure 
the 


absolute in its terms, vet its provisions were made 


treatment of 
urine the 


ied \ sO 


information given in confidence. 


The prohibition ot 


nif j 


tion of the patient, and the privilege of secrecy 


be waived by the one directly concerned. It is 


many instances the physician may acquire, by 


virtue « is office, only such information as might, with pro 


priety without embarrassment to the patient, be pub- 


lished to the world: while in other cases a disclosure would 


the sensibilities of the public, and injuriously 
social 


(Tect t ness and standing of the patient in the 


countervailing results. It is 


patient may with good reasons 


food 
e) ore, that the 
to waive the 


eretion privilege of secreey. 


statute are broader than the exigencies 


lawsuit, and in the legislative judgment the con- 


public policy and general advantage to man- 


ind from the establishment of inviolable confidence between 
vsician and patient outweigh the private interests of any 
inti ha itigant 
ng not to call his physician as a witness it is clear 
lay have motives and potent reasons in no way 
0 uppression of evidence prejudicial to his inter- 
in the case on trial. The law grants to a patient the 
to exclude the testimony of his physician, as 
to facts acquired in confidence, and the exercise of this priv 
be impaired by allowing opposing counsel in argu- 
en his motives or charge him with suppressing 
lence. 


l relevant evi The general rule, authorizing 


from withholding of important and material evi 
that 


cause of the party 


matter in heard 


having it in 


issue, such evidence if 
ejudicial to the 


produce the same has no application to privileged 


nmunication whieh the law exeludes on ground of public 
ourt in this case properly denied counsel for the 
lant OMpany 


a a ee 


the right to comment on the plaintiff's 
} treated 


who had Witness 
md in directing the jury to disregard the state 


physician, her, asa 


ment made on the subject. when in the course of his argument 
did she 


did not have curvature of the spine. 


to the jurv he asked why not 


have the physician 
there to testify. if she 
in the case of City of Warsaw vs, Fisher, 24 Ind. 
App. 4t to the etfeet that adverse counsel have a right to 
the failure of a himself of the 


] 


his physician is disapproved. 


mment on avail 


party to 


festimonv of 


But. prior to the time of receiving the injuries for which 
sued in this case, the plaintiff. on the advice of a physician, 
took treatment. consisting of gymnastic exercises, of a super- 
intendent of a gymnasium and orthopedic institute. The 


lefendant introduced him as a witness, and offered to prove 
by him that he knew of the plaintiffs physical deformity and 


both examination and from what 
care, The superintendent had 


from his own 


his 


Wifirmities. 


she told him while under 
never applied for or received a physician’s license, and was 
not a physician as defined by the Indiana statute. The offered 
evidence was excluded as privileged under the provisions first 
matter com- 
municated to them, as such, by patients, in the course of their 
error. “The word ‘physi- 
cian’ is detined to mean a person who has received the degree 


quoted, excluding physicians as witnesses “as to 


professional business.” This was 


MEDICOLEGAL 


Jour. A.M A. 
JUNE 18, 1910 


of doctor of medicine from an incorporated institution; one law- 
fully engaged in the practice of medicine.” 30 Cye. 1544. It 
is made unlawful for any one to practice medicine in Indiana 
without first obtaining a license so to do; and practicing med- 
icine without license is punishable as a misdemeanor. Infor 
mation gained by a physician while in attendance on his 
patient was not privileged at and the state 
statute, being in derogation of the common law, is not to be 
enlarged by intendment. — It relates to general 
practitioners and those only whose business as a whole comes 
fairly within 


common. law, 


manifestly 


the definition of “physician.” By the terms otf 
the statute in some of the states the ban of secrecy is extended 
only to information given to persons “authorized” to practice 
physic or surgery; but, as we have seen, the word “physician” 
includes those only who are “lawfully” engaged in the practice 
of medicine, and therefore duly authorized to pursue. that 
vocation. This is the sense in which it is used in the Indiana 
It will not be presumed that this exceptional priy 


ilege was intended to apply to transactions between citizens 


statute 


and charlatans or impostors, whose business is conducted in 
violation of the law, nor can it be extended by construction 


coming 


to persons employing other curative processes not 
within the ordinary meaning of the term “practicing medicine.” 

It has held that a 
wvuthorized to practice physics or surgery from disclosing any 


heen statute prohibiting any pers 


his 
had no application to dentists, or to a 


information acquired while attending in professional 


character druggist 
furnishing medicines to a person applving for the same, or to 
The Colorado excludes t} 

testimony of physicians authorized under the laws of that 
state. and the evidence of physicians authorized to practice in 
another state was held competent. The New York courts hold 
that when a party seeks to exclude evidence under a statute 


a veterinary surgeon. statute of 


similar to that of Indiana, the burden is on him to bring ti 


case within its purview. The superintendent referred to was 
that 
in the Indiana statute under consideration, and made no ¢laim 


to be 


not a “physician” within the meaning of word as us: 
such, and the information which he acquired while giving 


the plaintiff? a course in gymnastic exercises was not privilege 


Death of Injured Hay-Fever Patient Right After Administra- 
tion of Antitetanus Serum 


Fhe Supreme Court of Minnesota says, in the case of Gard 
ner vs. United Surety Co. (125 N. W. R. 264), that the in 
sured, While in a stable, was kicked by a horse. His thigh 
was cut, and the evidence indicated that he was thrown and 
struck his head against some part of the barn. After tli 


accident he appeared to be in great distress, and a physicia! 
Was summoned, who, after dressing the wound, suggested, as 
stables were fruitful breeding places of tetanus germs, it 
might be well to administer an injection of antitetanus serum, 
although expressing the opinion that there was not one chance 


in a million that tetanus would ensue. The man consented 
anl toward the evening of the following day the physician 
injected the serum. Immediately after the man was seized 


With a fit of sneezing, and died within a few minutes. A post 
mortem that his lungs and. bronchial 
tubes had been completely filled through regurgitation. — It 
also disclosed some injury to the head, which it was claimed 
Was severe enough to have produced concussion of the brain. 
The beneficiary suing to recover the insurance, which was 
against injuries through “external, violent and = accidental! 
introduced evidence tending to support her claim that 
the injury received was sufficient to cause a shock, impairing 
the nervous system to such an extent that the regurgitation 
of the contents of the stomach ensued, causing death by suffo 
cation, and, further, that the injection of the serum was tle 
proper treatment indicated after the accident, and, even if 
such treatment caused the filling of the lungs, death was still 
by suffocation, of which the accident was the proximate cause. 
The company, on the other hand, contended that death resulted 
solely from the injection of the serum, which treatment was 
not necessarily indicated by the injury received, but was at 
most because of a possible infection of the wound which the 
attending physician deemed it prudent to guard against; 
that such treatment was improperly administered to the 


examination disclosed 


means,” 
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insured, who was afflicted with hay fever, and that the injec- 
tion of the serum was the proximate cause of the death, and 
was not external, violent or accidental within the meaning of 
the policy. 

The court does not with the contention that death 
from suffocation is in every case, except where such result is 
intended, to be regarded as produced by external, violent and 
accidental means. But the appeal must be determined by con- 
sidering whether the injuries received were the proximate 
cause of death on the following day; that is, was the admin- 
istration of the serum an independent supervening cause of 
death, or was it to be considered one of the possibilities 
within the contemplation of the parties at the time the con- 
tract of insurance was entered into? The parties contemplated 
that the individual injured would act as an ordinary normal 
person, and that a physician would be called, whose judgment 
would be relied on for the treatment to be administered: and 
where, as in this case, a reputable member of the medical 
profession was called, and his treatment was regular, ordinary, 
and in accordance with the teachings of his profession, there 
can, it seems to the court, be no escape from the conclusion 
that the treatment administered natural and antici- 
pated result of such injury, and that although death might 
not have resulted, had no injection of serum been made, the 
original injury, confessedly received under conditions within 
the terms of the policy contract, must be held to be the prox- 
imate cause of death. 


agree 


Was a 


The evidence did not conclusively show that. even if the 
insured was afflicted with the disease known as “hay fever.” 
the injection of the serum would be fatal; and it followed that 
the jury were properly instructed that the plaintiff was 
entitled to recover if the treatment given was rendered nec- 
essary and proper by the injuries, and that death resulted 
-olely from the injuries and the injection of the serum. 
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New York Medical Journal 
June 4 

1 *The Relation of the Nervous System to Diseases of the Skin. 
J. A. Fordyce, New York. 

2 A Possible Method of Infection 
Shaffer, New York. 

3 *The Glycyl Tryptophan Test for Carcinoma of the Stomach. 
V. G. Lyle and P. A. Kober, New York. 

# Skiagraphy of the Stomach. J. Rudis-Jicinsky, Cedar Rapids. 

> Open Operation for Congenital Luxation of the Femur. Bb. M. 
Ricketts, Cincinnati. 

6 The Home as a 
Children. J, Sobel, New York. 

7 Remarkably Large Vesical Calculus Attached to Catheter in 
the Urethra, Successfully Removed by the Suprapubie 
Method: Unique Specimen. H. W. Austin, Stapleton. 

Ss The Surgeon's Responsibility in Anesthesia. R. Hl. Greene, 
New York. 

Enumeration of Spermatozoids. <A. L. 


in Acute Poliomyelitis. N. M. 


Factor in the Medical Inspection of School 


Benedict, Buffalo 

1. The Nervous System and Skin Disease.—Fordyce sum- 
marizes the rdle of the nervous system in the production of 
skin diseases by the statement that from the higher centers 
in the brain to the peripheral distribution of the nerves the 
skin may reflect circulatory or trophic disturbances some of 
which are typical and others only suggestive of a relationship. 
In the one case the etiologic factor is single and specific and 
in the other the réle of a nervous influence is only contributory 
in a complicated causation which our present knowledge does 
not permit us to interpret in an exact manner. 

The nervous system is directly concerned in sensory dis- 
turbances, as the hyperesthesias, anesthesias, and paresthesias. 
The posterior root ganglia and their analogues the Gasserian 
and geniculate ganglia, together with the peripheral nerves 
are concerned with the most characteristic skin lesions due to 
primary nerve involvement. Next to these are the skin lesions 
of syringomyelia, the changes which follow disease of the 
peripheral nerves in leprosy, and other forms of neuritis, or 
after division, partial or complete. of nerve trunks. 

The nervous system may act as a predisposing or con- 
tributory cause in eczema, dermatitis herpetiformis, lichen 


planus, pemphigus, ete., by lowering the nerve tone. Psychic 
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shock, mental strain from anxiety, grief or overwork are 
states which are often invoked in such conditions. 

Hysteria leads to self-mutilation—the so-called feigned 
eruption—sensory disturbances, and possibly to spontaneous 
bullous affections and gangrene. The nervous system through 
the sympathetic, the adrenals and other chromatin tissue re 
lated to the sympathetic, may be concerned in pigmentary and 
leucodermatous changes. 

3. Glycyl-Tryptophan Test.—The authors applied the test 
in 2] cases in 1] of which the vale of the test 
operation. In 5 ot 


Was shown at 
these J] cases the test neeative 
although the clinical history was positive, and at operation thi 
stomach was found normal, the carcinoma or 

being situated elsewnere. Of the 
operated, 3 gave a positive test. Two were cases of pernicious 
anemia 


Was 


other condition 


remaining 10 


Ceses, hot 


and one was a case with stomach which 


and 


Cast 


svimptomis, 


was lost sight of. In two cases diagnosed as carcinoma 
two of possible carcinoma, the test was negative. In a 
of cerebral syphilis, one of neurasthenia and one with stomach 
symptoms the test was negative. 


is regarded as most valuable. 


A repeated negative reaction 
llowever, when the test 1s pos 
itive, the complication of a regurgitation ot 
thoroughly investigated. 


trvpsin must be 


Boston Medical and Surgical Journal 
June 2 
10 *Graves’ Disease. J. G. Mumford, 
11 Tonsillectomy with Special Reference to Recent Point 
Technic. O. A. Lothrop, Boston 
12 The Therapeutic Value of Lactic Acid Bacteria. LL. S. Meda 
Boston, 
13 *Treatment of Emphysematous 
ferogenes Capsulatus R. 


10. Graves’ Disease. Mumford reviews bot] 
surgical methods of treatment 
follows: 1. 
thyroid 


soston 


Gangrene Tue to Bae us 
Gilpatrick, Boston 

the medical ane 
and summarizes his article as 
Graves’ disease is due to abnormal activity of ti 
gland; 2, in advanced Graves’ 
changes in the thyroid gland may lead to a shifting s\ 
complex ending at last 


3. the histology of 


‘ 
disease, degenerative 
Vinptom 
in the positive signs of myxedema: 
the gland in Graves’ 
shifting, advancing and 


disease indi ates 


retrograding symptoms: 4. an en 
larged thymus is nearly always found post-mortem 


in patients 
dead of Graves’ disease: 5 


. advanced Graves’ disease mav exist 


Without the presence of all the classical symptoms: 6. G) 


Waves’ 
disease can nearly always be cured if taken early; 7. the sera 
of Rogers and Beebe cure a goodly percentage of cases; 8 
through hvdrobromate of quinin (neutral). as used by Foc! 


heimer and by Jackson, a large percentage ot improvement: 
and of cures was found; it is a pity so few cases have been 
reported; 9, the great and increasing experience of qualitic 
operators is showing that more than 70 per cent. of Graves 
disease patients are now being cured by partial thyroidectomy 
and the percentage of such cures is rising: 10. treat the cas 
seen early by rest, by sera and by hydrobromate of quinin; it 
no improvement results in two months, operate by thyroid 
ectomy, and always regard the operation as the surest one 

13. Emphysematous Gangrene Due to Bacillus Aerogenes 
Capsulatus.—After a review of the literature, Gilpatrick gives 
his experience with lactic acid milk and draws the following 
conclusions: 1]. Lactie acid milk when prepared at home from 
tablets is unreliable as to taste and bacterial contents. 2. The 
objection to the use of the tablets in their dry state is t] 
unreliable bacterial content, the loss of viability of organisms 
in their dry form, and the high price. 3. Buttermilk, pure and 
simple, when obtained from the dairyman, varies considerably 
as to taste (at times very sour, sometimes 
terial content and is, therefore. unreliable. It is also deprived 
of the principal nourishing elements of milk. (The butte 
milk as obtained from the dairyman is a side product with 
him, is the watery fluid left after churning the butter and as 
such probably not much attention is paid to its keeping. hand 
ling. ete.) 4. The Bulgarian lactie acid bacillus (B. bulgaricus 
so highly recommended by Metchnikoff produces too much acid, 
which taste is not tolerated by most patients. 
Metchnikoff is advocating now the use of the paralactic 
organism mixed with the B. bulgaricus in order to obtain 
better tasting soured milk. 


bitter) and bac 


For this reason 


a 
Which of these two organisms is 


responsible for the good results cannot be definitely determined, 
as the B. bulgaricus does not grow readily at room tempera 








*) { 4 
2096 


CURRENT 


and is, therefore, outgrown by the paralacticus, which 


ost readily at room temperature, It might be safe to 

that the beneticial results are apparently due to the latter. 
5. A good. clean 
id organism in pure culture implanted in steril- 
boiled 


mmportant factor 


soured milk can be obtained by means oi 


milk. The palatability, however, being an 
makes it necessary to cl 

The 
lepends chic {ly on the lactic 
the fact of its food 
not on any particular kind or variety of the lactic 


1] thism 


oose the organism 


this purpose. 6. therapeutic value o!} 


acid organisms it 
well as on 


being a good 


Anv clean, palatable milk properly soured 
A good 


sterilized 


ould <wer the purpose, 7. tasting buttermilk can 
mill 
will last 
the preparation described in 
followed. <A 


first sign of 


home from with a “starter” ot 


sanisms. One startet for several weeks 


directions fo1 
carefully new starter should be 
contamination detected in 
8. The B. bulgaric Ws 


as a therapeutic applica 


taste 


n change in the manner of curdline. 


dextrose boulllon 


nrectious processes. although of benefit in) certain 
cure-all) and 
oral cavity it should be 
the lactic 


Public safety 


( it Is as A rood Joeal antiseptic, is 


the 


not a 
7 { ‘ sed wit ti In 


It it all 


the action of 


because 


mav Give rise to caries, 9, 


milks in the 
thoroughly inspected by the health and pure 


' : tt rious buttermilks or 


soured 


Lancet-Clinic, Cincinnati 
Van / 

mal Hernia. F. W 
Zenner, Cincinnati 

( f xtrauterine Pregnancy KF, XN 


Z 


Bailey, St. Louis 


Barden, Hamilton, 


Kentucky Medical Journal, Bowling Green 
Vau 15 
7 OT, 1 Xi, ind Throat Work in 


New Albany, Ind 
agnosis a We. Price, sf, 


Europe W J Leach, 


\ ~ 1)j 


Louisville 


Pennsylvania Medical Journal, Philadelphia 
Vay 

19 | em of the Public School from the Medical Point of 
ind Their [ffects on the Nervous System 
irtman, Yor) 
ses and School 

ht he Bods Ca 

| sight of Public 
The Knowledge of Most 

pu i Johnstown 


Habits, and the Physical 
Simonton, Pittsburg 
Schools. TT. Hl. Herbst, Allentown 

Value ‘to School Children G \ 


Develop 


1 ot planting 
ian Function ‘ 


eatmenrf ot 


Ovarian Tissue in Order to 
». Estes, South Bethlehem 
Pyosalpinx. J, W. Luther, 


Maintain 
Palmer 


25 *Causes, Symptoms and Differential 
Is. M. Anspach, Philadelphia 
mG *S ( f Experience in the 


do ieixtrauterine 


Diagnosis of Pyosalpinx 

Immediate Operation for Rup 

Pregnancy G, E. Shoemaker, Philadel! 

Mine Injuries Affecting the Eye J. B. Corser, Scranton 

I Parasites. J. M. Swan, Watkins, N. Y 

I Ixtent of Prevalence, the Etiology and Treatment ot 
\mebie Dysentery. J, A. Nydegger, U. S. P. TE. and M.-H. S 


19 to 22. Abstracted in THe JOURNAL, Oct. 16, 1909, p. 1322 


er 
\bstracted in THe JourNAL, Nov. 13, 1909, ‘pp. 


Southern Medical Journal, Nashville 


Vay 

and Treatment of 
Obstruction Is. Lewis, St. Louis 
Abscess. <A. B. Cooke, Nashville 
of the Viscera. R. W. Billington, Nashville, 
Mission of the Doctor Crook, Jackson, 


Ilias of the 
Prostatic 
31 *Subphrenic 
l 
l 


Diagnosis Non-Malignant 


rabsposition 


llighe1 


and Efficient Suture, Useful in Appendectomy. G. 8. 
Foster, Manchester, N, I 

Pellagra, with Points on Prognosis. J. H 

Greene, Chattahooche, Fla 

Plea for Legislation Having for Its Object 
ft Ophthalmia Neonatorum Ht. Hi. Martin, 

37) Tubereulous Arthritis. A. G. Nichol, Nashville 

3S The Treatment of Chronic Aural Discharges. P. 

Atlanta, Ga 
39 Medical Education in the South. 
10 Prostatic Caleuli, F.C , 


Randolph and R. N 


- 


the Prevention 
Savannah, Ga 


Calhoun, 
C, Tompkins, Richmond, Va 
Walsh, San Antonio, Texas. 

31, Abstracted in THE JOURNAL, May 7, 1910, p. 1573. 

34. An Efficient Suture in Appendectomy.— During the entire 
operation, so far as the appendix, cecum and mesenteriolum 
are concerned, but one suture is needed. This in itself is cer- 
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tainly a marked advantage. Foster’s preference for materia] 
medium-sized linen or intestinal silk. The 
needles should be very small, with a tri-cutting edge point 


and a 


used is) either 


short curve. The suture should be about sixteen inches 
in length, with a needle threaded at each end, the thread 
secured by a single knot. One of the needles is passed throueh 
the mesenteriolum as near the proximal end of the appendix 
as possible. 


the attached 


This suture is then tied. while the assistant holds 

hemostat in the left hand and lifts the free 
margin of the meso-appendix, by the aid of tissue forceps, held 
in the right hand. Following the tying of this suture, the 
assistant releases the mesenteriolum from the tissue forceps, 
still keeping the appendix taut by the use of the hemostat in 


the left hand. The operator then gently grasps the suture in 
his left hand and with scissors in his right hand cuts the 
appendix loose from its meso-attachment. Near the base a 


| 
dry 


sponge replaces the scissors and the appendix is easily 
freed fom all meso-attachment. The appendix crusher is then 
applied to the base of the appendix and after removal of the 


former the latter is firmly tied with a No, 2 chromic cateut, 


thus preventing any bleeding trom this localitv. A fin 
pointed artery forceps is then made to grasp this catgut 
ligature as near the appendix as possible, the loose end of the 
| iture being cut off close to the artery forcep. The needle 
o e end of the linen suture is then passed just beneath the 
artery on the meso side of the base of the appendix. The 
necdle is then turned in the opposite direction and encircles 
one-half of the cecum base about half an inch distant from the 
bast of the appendix, picking up the peritoneal covering of the 
cr n at intervals of a quarter of an inch until a point is 
reached on the other side of the appendix, just opposite t! 

meso-attachment. The needle on the other free end of the 
linen suture encircles the peritoneal covering of the cecum in 


the same way, but on the opposite side of the appendix base. 
| part of the suture until it just 


ides the end of the half of the same suture coming from 


is continued meets and 


the other side. The appendix base is surrounded by a cle 
ad) ponge and the former crushed 


twice just above the cateut 
ture. ‘Phe appendix is then amputated, the assistant sup 


ting the stump by the artery forcep attached to the cateut 


ligature The appendix stump may be cauterized or no 
rding to the will of the operator, after which the sponge 
is removed. The assistant inverts the appendix stump by t 
of the hemostat attached to the catgut ligature, while t 
operator ties the linen suture. Just before the linen suture js 


completely tightened the assistant 


hemostat a 
wi raws the same, leaving the appendix stump well buri 


loosens the 





A second knot is then tied in the linen suture and the latto 
cut The operation is then completed, except for closing the 
ib 


lominal wall incision, 


Ohio State Medical Journal, Columbus 


Vay 
11 The Progress of Alienism. €. 8S. 
48 Treatment of “Choked Disc” 
pressing Trephining. A. R. 
is) Angioneurotic Edema. 
jolt, Cleveland 
$4 Iinntington’s Chorea. F. W 
1) =©6 Pruritus Ani: Special 


McDougall, Athens. 
Special Reference to 
Baker, Cleveland, 
Report of Two Interesting Cases. R. A 


Deco: 


Langdon, Cincinnati. 
Reference to Its Treatment 
Roentgen Rays, W. 1. Le Fevre, Cleveland, 
16) Differential Cutaneous Tuberculin Reactions in the Diagnosis 
and ‘Treatment ot Tuberculous Lesions by Methods of Prot 
(. von Pirquet and D. L. Petre. A. M. Crane, Marion. 

17 Seminal Vesiculitis and Appendicitis. A. W. Nelson, Cincin 
hath. 

iS) The Genesis of the Non-Infectious Chronic Diseases of Middle 
and Later Life from Early Microbic Infection. J. B. Bal 
linger, Bradford. 

19) Phosphatic Casts of Unknown Origin, Complicating Gonorrhea 
. A. Oakley, Cleveland. 

Do Congenital Malformation of the Sigmoid with Angulation Due 


with th 


to Adhesions to and Behind the Left Broad Ligament 
B. M. Ricketts, Cincinnati. 
51 New Method of Gastroenterostomy. E. A. Hamilton, Columbus 


Military Surgeon, Washington, D. C. 


May 
52 Factors Essential to the Efficiency of Medical Officers in Active 


Simulated Campaign. A. N. Stark, U. S. Army. 
5 Postgraduate Instruction. KE. Quintard, New York. os 
Influencing Service of Militia Medical Officers. 


o4 Conditions 
J. H. Ford, U, S. Army. ‘ 

55 The Study of Cases of Mental Disease from the Standpoint of 
the Military Surgeon. R. L. Richards, U. S. Army. 

D6 Varicocele : 
a New Operation for Its Relief. 


Its Pathology with Reference to the Soldier and 
G. M. Blech, Chicago. 
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57 The Bacteriology of Excrement Used as Medicine. G. W. 
MeCoy, U. S. P. H. and M.-H. 8. 

5S <A Dispensary Ambulance. R. M. Blanchard, U. S. Army. 

59 Measurements of the Chest with Tape Measure and Spirometer. 
L. J. Owen, U. S. Army. 

60° Adenoid and ‘Tonsillar Hypertrophies in 
Lewald, U. S. Army. 

61 Opinion Based on History and Progress of Case as to Cause 
of Disability, and Whether or Not Incurred in Line of Duty. 
G. H. Richardson, Washington, D. ©. 

62 The Fahrenheit Hydrometer as a Urinometer. N. 
U.S. P. H. and M.-H. 8. 


Recruits, Ea FP. 


Roberts, 


Archives of Internal Medicine, Chicago 


May 

63 *Bacteriology of Acute Infections of the Respiratory Tract in 
Children: Special Reference to Influenza. L. E. Holt, New 
York. 

t4 *A Modified Method for the Clinical Estimation of Pepsin. 
W. ©. Rose, New Haven, Conn. 

6> The Influence of the Ductless Glands on the Pancreas. R. 
Pemberton and J. BE. Sweet, Philadelphia. 

66 *The Blood-Pressure in Epidemic Cerebrospinal 
G. C. Robinson, Philadelphia. 

67 Postural or Orthostatic Albuminuria. D. R. Hooker, 
more. 

6S *Paratyphoid Cholecystitis. R. L. Cecil, New York. 

69 Infantilism with Absence of Thyroid and Tumor of Pituitary 

T. Lemann and R. M. Van Wart, New Orleans, La. 


Meningitis. 


Bal ti- 


70. 'Trichinosis, with Recovery of Parasite from the Blood and 
Muscle. W. H. Mereur and J. H. Barach, Pittsburg. 
63. The Influenza Bacillus in the Respiratory Tract.—lHlolt 


iolds that the use of the term influenza should be limited to 
an inflammation or infection excited by Pfeiffer’s bacillus. It 
is of great importance in all infections of the lower respira- 
tory tract, especially during the cold weather. It has very 
much less to do with acute nasopharyngeal catarrhs and their 
omplications, otitis, adenitis, etc. It may cause severe gen- 
ral symptoms with few or no local symptoms. even of the 
espiratory tract; but general blood infection with this organ- 
~m is very rare. While in most patients the influenza infec- 
ion causes acute svmptoms only, recurrences are exceedingly 
ommon, and in some patients the attacks are prolonged, per 
~ting for months. The B. influenz@ may be harbored in the 
ecretions of apparently healthy persons for a considerable 
period, certainly for several whether 
nay spread the disease is not yet determined. Tf properly 
made, cultures are of great value for diagnosis, but the bron- 
hial secretion should be secured. 


weeks: such persons 


i4. Clinical Estimation cof Pepsin.—In 
nethod the stomach contents are not 


the Jaeoby-Solms 
neutralized, the estima- 
ions are not made under like conditions of acidity. Rose has 
inodified the method in this respect and makes all digestions 
in a solution whose total acidity is 0.2 per cent. of hydro- 
hlorie acid. By this means one determines, not the digestive 
power of the gastric fluid, but the relative amount of pepsin 
present. The necessity of knowing whether or not the gastric 
juice in question is normal in respect to acid before diluting 


< also avoided. : 


6, Blood-Pressure in Epidemic Meningitis.— Robinson found 
at heightened intracranial tension appears to be an almost 
constant phenomenon in epidemic cerebrospinal meningitis. 
ileightened blood-pressure of a moderate degree, he says, is 
uot infrequently seen in the early acute stage of the disease, 
when exacerbations of symptoms occur, late in the disease, or 
when the malady takes on a chronic aspect. The blood-pres- 
sure seems to bear some relation to the severity of the dis- 
ease, being higher when the symptoms are severe, and low 
during convalescence. The withdrawal of cerebrospinal fluid 
by lumbar puncture has no constant effect on the blood- 
-pressure, although there is usually a fall of blood-pressure 


synchronous with this procedure, Robinson coneludes that 
his series of observations affords no definite evidence that 
heightened intracranial tension causes an increased blood- 


pressure in meningitis, unless it is late in the disease, when 
internal hydrocephalus may develop as a result of blocking 
of the foramina of the fourth ventricle. 

G8. Paratyphoid Cholecystitis.—Interesting features in con- 
nection with Cecil’s case are the following: (1) 
of a history of typhoid or paratyphoid fever. Two hypotheses 
may be advanced in explanation of this: The attack of fever 
Was a very mild one or the case was one of primary paraty- 
phoid infection of the gall-bladder. The marked agglutinative 
power of the patient’s serum. In a dilution of 1/200 there 
was complete agglutination of her own organism at the end 


The absence 
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of one hour, The agglutinations were also specifie, the serum 
having little or no effect on the typhoid or paratyphoid. bacil- 
lus, Type B, but acting readily on other strains of the A type. 
The agglutination reactions were also positive and specific in 
the other cases of paratyphoid cholecystitis, to which he has 
already referred. No paratyphoid bacilli were found in the 
feces when it was examined 17 days after the operation. Un 
fortunately no examination was made before the operation 
or immediately after it. The patient, however, had 
probably been a paratyphoid carrier. 


most 


Archives of Pediatrics, New York 


Vay 
1 Importance of VPediatries. D. bh. 


7 Edsall, Philadelphia 
‘ta Failure in the 


2 Circulatory Acute Infections of Children 
Causes and Treatment. J. Howland, New York 

3 Edueation of the Crippled Child. ©. Wallace, New 

# *A New Sign in Rheumatism. of Childhood. J. R 
Louis. 

79> Meningitis Complicating Pneumonia. <A 


74. Rheumatism of Childhood.—Clemens has frequently 
noticed the enlargement of the thyroid gland in the rheumatic 
diseases .of childhood and now claims for it a placetas a sign 
the rheumatie The time 
thyroid enlargement was first noticed varied In 


preceded all 


York 
Clemens, St 


Ilymanson, New York 


of rheumatism in series. when the 


some Cases 


thyroid enlargement other manifest signs ot 


rheumatism. Again it has appeared as the fourth or fifth 
link in the rheumatic chain, and at other times it has been 


found to persist in association with’ chronic endocarditis atten 
all other rheumatic manifestations have disappeared. Phe 
degree of enlargement of the thyroid gland. while not great. is 
sufficiently pronounced to give an unnatural fulness to the 
neck when inspected from the front. When viewed 


the sharp contour of the gland is unmistakable. 


laterally 


Denver Medical Times and Utah Medical Journal 
May 


76 Alcohol an Efficient Assistant in the 


Production of Tubere 


sis and Pneumonia. J. M. Shaller, Denver 

77 Eve Strain. DPD. I. Cover. Denver 

TS Observations and Demonstrations on Spinal Anesthesia, AL W 
Morton, San Francisco. 

79 Pneumonia. R, J. Smith, Colliston, Utah 


Providence Medical Journal 


Vay 

SO Contributions of Medical Men to Ge 
Davenport, Providence 

S10 The Providence City Hospital D. T. 

Tubereulosis in Children I’. Williams, 


neral Literature 1 ou 
Richardson, Tre 
Providence 


Journal Michigan State Medical Society, Detroit 


Vay 
S83. The Value of the Orthodiagraph. J. G 
Ann Arbor. 

St Placenta Prievia E. T 
S$) The Enormous 
Detroit. 

SG Animal Experimentation 
Baleh, Kelamazoo 
The Urgent Need of Operating in All Cases of 

Smith, Detroit. 
SS *The Diagnostic Value of the “Hemolytic Test’ in Cancer 
Tuberculosis. FF. Smithies, Ann Arbor 


Van Zwaluwen 


. Abrams, Dollar Bay 
Waste of Human Life G. H.-C 


and Blodd-Vessel Surgery RK. J 


88. Hemolysis.—The results of 
158 atfected 
The summary shows that of the 158 cases. 26, 
or 16.4 per cent., revealed positive reaction. Ot 
more than half were cases of malignant disease, 


Smithies’ work COMprist ob 


servations on Cases With various ailments and 
clinically well. 
these 26 cases 
Phe majority 
of the remainder were syphilitic and tuberenlous. The disease 
conditions generally giving positive reaction were those asso 
ciated with more or less marked anemia, and in many instances 
with loss of weight. Of the 158 cases tested. 94, or about 60 
per cent., were negative, while 27, or about 
classed as undetermined. 
called more 

Eleven cases showed “reverse hemolysis.” 
ber of 


with 


17 per cent... were 


Some of these so classed might 


have been positive by a experienced worker, 


The evgreater num- 


these were tuberculous—moderately advanced 


Cases 
anemia—but a fair proportion of “reverse hemolysis” 
was obtained in the cases of malignant disease. 
are brought forward prominently. It 
serum of 


Certain facts 
in the blood 


those generally 


seems that 
some 
with and weight 
hemolytie property for alien red cells. 


cases of malignant disease 


associated anemia loss of there exists a 


It also appears that 
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while this phase is interesting and may be of value in certain 
individual 


CASES, 


similar manifestations are possible from the 


t 


sera of patients non-cancerous. It will be noted, however, that 
the conditions where this direct hemolysis is obtained are 
those frequently associated with anemia, loss of weight and 


cachexia. The reaction of reverse hemolysis mentioned by 


occurring in 92 per cent. of cases of tuberculosis is 
cliuracteristh It 


Crile as 


occurs occasionally, but is by no means 


characteristic inasmuch as it also occurs in malignant disease, 


s\ iis and other diseases 


Journal of Nervous and Mental Diseases, Lancaster, Pa. 
Vay 
St) Phe Sensory Functions Attributed to the Seventh 


Mills, Philadelphia 
Phe Psychoanalytic Method of 


Nerve. C. K 


Treatment ki. Jones, Toronto 
The Therapeutic Gazette, Detroit 

Vay 

Cystitis in the 


Male. TT. M. Christ 


' rl freatment of Chronic Suppuration of the Middle Ear by 
the General Practitione: I. RR. Packard, Philadelphia 
I Dosage of Gonococcic Vaceine and the Remedial Measures 
t« | ad with It W. . Jamieson, Torreon, Mexico. 
I ‘ig tical Utility of the Cystoscope for the General Prac 
tioner Difficulties Encountered in Its Use. B. Thomas, 
}’) idelphia 


Southern California Practitioner, Los Angeles 
Van 


Surg of 1 Thoracic Cavity WW. W seckett, Los Angele 
Medical Education Rh. N. Looney, Prescott, Ariz 
| ! Diagnosis of True Gastric Lesions Hl. IL. Lissne Lao 
Angeles 
Bu iac Parotitis R. Brown, Santa Barbara, Cal. 
FOREIGN 
marked with an asterisk (*) are abstracted below Clinica 
ngle ase reports and trials of new drugs and artificial 
tted unless of exceptional general interest 
British Medical Journal, London 
Way 21 
Emergencies I. S. Bishop 
| | I Gastric and Duodenal Ulcer. FEF. Tl. Spriggs 
Does ¢ trostaxis Exist as an Independent Disease * ‘ 
Ih 
| { Ureters into the Rectum by the Sacral 
H Rn. | Knage 
‘ i} Tumor Relieved by a Decompression Operation 
R Ix dy 
( tu Chai stics of the Microbacillus of Acne. KE. H 
Mie orth 
OY p () ichhols 
. (3 ral Suppurative Peritonitis Recovery If. Cooper. 


Gastrostaxlis. According to Bolton the evidence that gas 


ix sts ds threefold, namely: 1), that at certain 
1 em eXeaminations of patients who have died of 

mesis no lesion has been found in the stomach = to 
nt for the bleeding; (2 that at certain operations pe 

on sue] patients, an uleer has not been found: (3 


How 


wastrostaXis possesses a definite clinical history. 
‘ the natural conclusions to which one is driven from a 
ration of the condition is that geastrostaxis, as an 
ent disease, is not vet indisputably proved to eXIist: 
he other hand, that acute eastric ulcer is a most 
iit and very common malady, and one which is worthy 
onsideration than appears to be given to it. 


Implantation of Ureters, Knaggs reports a case of invet 
the left 


q . 
and the right kidney removed successfully. One year 


erate vesicovaginal fistula in) which ureter Was im- 


/operation the patient was alive and well. 


Lancet, London 
Vay 271 
rh Evolution of the Pelvic Floor in the Non-Mammalian 
Vertebrates and Pronograde Mammals R. TH. Paramore 
10 The History of Injections of Solutions of Sodium. L. Wick 
ham and M, Degrais 
11 The Systematic Investigation of Chronic 
Stomach and Intestines G. Tlerschell. 
12 *Maternity Cases in the Liverpool Workhouse 
Alexander 


Hlospital W 


13) The Action of Liquid Kolynos on the Bacillus of Influenza 
J. F. Beale 

14 *The Treatment of Spasmodic Asthma by the Hypodermic In- 
jection of Adrenalin Is. Melland. 

| Desiccated Culture Media ki. T. Thompson 

1 rhe Aims of Medical Education. <A. C. Geddes, 
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Jour. A. M. A 
JUNE 18, 1919 


12. Maternity Cases in Liverpool Workhouse Hospital. ‘1}\« 
total number of women admitted during 1907, 1908 and 1999 
was 1,330; married, 761; single, 539; primipare, 455. Residine in 
the workhouse for variable times before confinement, 382; admit 
ted direct from town when in labor, 926; admitted from the 
workhouse lock ward, 22. Of maternal mortality there were six 
cases due to nephritis, plithisis, pneumonia, syncope and signs 
of edema of the lungs, sepsis, abscess found in broad ligaments, 
pus in uterus, probably previous pyosalpinx and eclampsia. 
Infantile mortalitv: Mature, birth, 22; 
mature, stillborn, 15; premature and immature, 78; premature 
Of the mature, the causes of death were 
debility, cyanosis, syphilis and apnea, but in most of the 
cases debility was the cause. Of the mothers admitted during 
1909, 19 had suffered or were suffering from syphilis. In 6 


dying soon after 


and decomposed, 82. 


cases syphilis was suspected, but the grounds for suspicion 
Children TO4; 
Presentations : transverse, |]: 
FOOL, Zo; 


Operations: 


born: males, 
head, 1.272; 
lace, 4; 


forceps, 57; 


were not conclusive. females, 
653; twins, 27. 
breech, 46; knee, 1; shoulder, 1; and with 
(podalie), 14. 


albuminuria, 32; 


cord, 1%. versions 





Complications: eclampsia, 3; pneumonia, 
unavoidable 15, post- 
adherent membranes, 5: 


ophthalmia in infants, 13 


{: hemorrhage, 45 (accidental 26. 


partum 4); adherent placenta, 4: 
retained placenta, 1; 


1. catarrhal 9). 


(neonatorum 


i4. Treatment of Spasmodic Asthma.—Melland claims that 
the effects from the treatment of the paroxysms of asthma hy 


marvelous, le 
vives only one injection, 10 minims of a 1 in 1.000. solution. 


the hypodermic injection of epinephrin = is 


The injection may be repeated if other attacks supervene, 


15. Desiccated Culture Media.—The preparation of small 





quantities of culture media is always a tedious process aid 
usually attended with unsatisfactory results. It oceurred to 
Thompson that many of the culture media might be dried asd 
reduced to a powder containing all the requisite solid const 


vents Which would remain indefinitely in an unaltered c 


dition, The culture media under investigation were nutric 
eelatin, nutrient agar-aear, nutrient beef broth, and M 
Conkey’s neutral-red bile-salt lactose-agar. These were 


evaporated to dryness and when made up to their origi: 
distilled dissolved at 100 C.. we 
quite clear, the gelatin, the agar-agar and bile-salt-agar solid 


volumes with 


water and 


fving with their original firmness on cooling. The reaction 
the broth before drying, which was 15 acid to phen 


phthalein, remained unaltered after treatment. The agar-ag 
eelatin, and broth were each distributed into test-tubes a 
sterilized: 


several of 
saprophytic and chromogenic bacteria, respective! 


they were then inoculated with 


}) it Hoo nic, 


and without exception vigorous and typical growths we 
obtained, 

The nentral-red bile-salt-agar was distributed in Pet 
dishes and allowed te dry in the usual manner and_ tli 


inoculated on the surface with a mixture of B. typhosus, P 
coli, B. subtilis, and B. megatherium by means of a bent glass 
rod. No difficulty was experienced in rubbing the surface wit 
the glass rod; in fact, the rubbing was performed a little mo) 

Vizorously than necessary in order to test the texture of tli 
but it remained Atter 48 hours incuba 
tion at 40 C., typical colonies of B. coli and B. typhosus had 
developed, the coli colonies being red and the typhoid coloni 

heing The B. subtilis and B. megatherium had not 
Thompson claims that these experiments show that 


medium, unbroken. 


colorless. 
crown. 
the tapical reactions may be obtained with this medium after 
desiccation and that its inhibitory properties are in no way 
my) Te ein 8 

Medical Press and Circular, London 


Vay 4 
17 Milk 


Albumin in the Feeding of Infants. TP. A. Bickel and 
Ii. Roeder. 
IS) Ten Years Anesthetic Practice in the Incorporated Dental 


llospital of Ireland. T. TP. C. Kirkpatrick. 

1) The Management and Treatment of Chronic Bright's Disease 
T. RR. Bradshaw. 

20 The Greater Frequency of 
Year Among Males than 


Stillbirths Deaths 


Dutton. 


and under a 


Memales. <A. 3S, 
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Clinical Journal, London 
May 4 
21 «Fibrosis of the Abdominal Muscles. G. R. 
22 Medicine on the Continent. Ht. Campbell. 
23 *Pwo Common Errors in the Administration of 
J. 1). Mortimer. 

23, Errors in the Administration of Anesthetics—The errors 
referred to by Mortimer are (1) failure to appreciate the im- 
portance of choosing an anesthetic suitable to the patient and 
to the operation; and (2) a failure to appreciate the impor- 
jance of maintaining a free air way. 

24. Spleno-medullary Leukemia Treated by X-Rays.—In 
JIayves’ case only temporary effected by 
Roentgen-ray treatment, 


Murray. 


Anesthetics. 


Improvement Was 


Dublin Journal of Science 
May 
24 *Spleno-medullary Leukemia Treated by 
Ilavs. 
25 Glycosuria and Graves’ Disease 
26 *A New Pancreatic Extract for 
M. Crofton, 


X-Rays. M. R. J 


W. A. Winter. 
the Treatment of Diabetes. W 


27 «The History of the Prevention of Smallpox. T. P. C. Wirk- 
patrick. 
26. Treatment of Diabetes.—The extract used in the case 


reported by Crofton consisted of the expressed juice of trest 
pig’s pancreas. The juice is kept heated for three hours at 
so C. (176 F.) to precipitate all proteins and to destroy all 
ferments. The filtrate is then mixed with 25 per cent. ot 
The patient gained in weight and improved gene: 
liv, but the sugar excretion was not affected in any way. 


elyvcerim, 


Presse Médicale, Paris 
May 14, XVIII, No. 89, pp. 361-368 
2S *Treatment of Genital Prolapse in Elderly Women by Bridging 
the Vagina, (Traitement du prolapsus génital chez la vieill 
femme par le procédé de cloisonnement du vagin Opera 
tion de Le Fort.) KE. Juvara 
29 *Clinical Diagnosis of Cancer of the Testicle. 
Way 18, No. 40, pp. 369-376 
“9 *Duration of Chronie Nephritis. G. Schreiber. 
28. Treatment of Genital Prolapse by Bridging the Vagina. 
Juvara has applied Le Fort’s technie in’ six the 
vitients all elderly women, and he comments on the simplicity 


M. Chevassu. 


cases, 


and ease of the teehnie and the very satisfactory results. He 
ten illustrations of the and the outcome in a 
ypical case. The flaps are taken from the front and rear 
alls of the vagina, the outer edges sutured together, bridging 


yes 


technie 


across and making the lumen smaller, forming a solid sup 
rt, at the same time leaving a space cach side of the bridge 
reeseape of secretions. 

29. Cancer of the Testicle. reviews the early 
anifestations of malignant disease in the testicle as he has 


Chevassu 
ieountered them in a number of cases. In one case there was 
nerely a slight increase in the size of the gland, the lower 
two-thirds abnormally hard and tender 
regularity of the surface at the rear, In 


were with 


3 other cases 


slight 


the 


esticle was the size of a large egg, the surfaee smooth or 
sightly knobby, the consistency elastic and fluctuating or 
ivder above and elastic below, with tenderness above or 


wlow, the spermatic cord apparently normal or a little larger 
and less flexible than its mate. In all these cases the diagnosis 
long wavered between hematocele, syphilis and cancer of the 

ticle, until examination of the epididymis showed that this 
was still intaet. which confirmed the assumption of cancer. 
With other lesions the epididymis is almost certain to be 
early involved. When hesitating between the diagnosis of 
hematocele and cancer, he adds, it is well to bear in mind that 
favor of the latter. A syph- 
ilitic lesion may simulate cancer of the testicle, but specitic 
treatment 


ile chances are nine to one in 
soon clears up the diagnosis. If no benefit is 
derived from a week of daily mercurial injections, operative 
treatment is indicated without further delay. In the first case 
the cancer was removed in an early stage with every prospect 
of complete cure, but the patient, a young soldier, succumbed 
in 18 months to glandular metastasis in the abdomen. This 
and similar experiences suggest the necessity for systematic 
removal of the aortico-lumbar glands as the indispensable 
supplement to castration for malignant tumor in the testicle. 

30. Duration of Chronic Nephritis.—In the case reported the 
patient, a woman of 62, developed mitral stenosis atter acute 
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rheumatism at the age of 20; this was followed five years 


later by symptoms of nephritis from lead poisoning. Albu 
minuria persisted for 33 years before serious symptoms from 
the nephritis developed. although there was no attempt at 
restriction of the diet during these vears. Schreiber cites a 
number of instances on record in which the nephritis existed 
in a continuously latent form for many years, the patient sur 
viving after differentiation of the disease for 

vears, dietetic 
not always necessary for patients with mild chronic nephritis 


from 20 to 45 


Such cases suggest that strict measures are 


Semaine Médicale, Paris 


May 18, XXX, No. 20, pp 

Ol *Accouchement of the 
‘Trunecek 

32) 6 Teratologic Study of the 
M. Baudouin. 


229 240 


ygopagus, Rosa-Josepha Blazek € 


Pygopagus, Rosa-Josepha Blaze] 


31. See Vienna Letter, May 14. page 1624 


Archiv fiir Kinderheilkunde, Stuttgart 


LIT, Nos. 1-3, pp. 1-240. Last indered April 6, p. 1352 
oo *Physiology of Infant Feeding. (Beitriige zur Physiologie det 
Erniihrung des Siiuglings.) A. Schlossmann 
o¢4 “Salt Fever’ in Infants and Elimination of Chlorids (Unt 
suchungen tiber das sogen. WKochsalztieber und iiber 4d 
e Chlorausscheidung beim Siiugling.) Rh. Frieberger 


$5 Proportion of Hemolytic Normal Amboce ptors in Infant 
Blood (Ueber den Gehalt des Siiuglingsblutes an hiimolyt 
schen Normalambozeptoren.) J, Bauer and kK. Neumark 

36 Behavior of the Leucocytes in Measles (Verhalten dd 
Leukocyten bei Masern.)  K. Neumark 


37 Diphtheria as a Complication of Measles. O. Lad 

oS Experiences with the Tuberculin Skin Reaction and the I ! 
Reaction to the Subcutaneous Test. (Erfahrungen mit de 
v. Pirquetschen Cutan- und der Stich- [Depot] reaction 
H. Nothmann. 

oo *Chronic Primary Progressive VPolyarthritis in Children J 


Stargardter 


33. Physiology of Infant Nutrition, Schlossmann 1 


that in striving to avoid overfeeding of infants physicians are 
apt to go to the other extreme, and the result is an atroph 

e medico, unless the mothers supplement the ordered ratior 
He protests against determining the proper amounts by com 
parison with the weight, saving that this leads to errones 
conclusions; the surface area, rather than the weielht. shou 
be -considered, and when this is done. it is seen that 
progress of the child—as evidenced by the eliminatio: 
carbon dioxid and consumption of oxygen parallels the in 
crease in surface area. He tabulates the details in a numle 
of cases, and also emphasizes the importance of retraini 
from giving too much fiuid on account of the danger of demi 
eralization from continued excessive intake of water it 
requires unnecessary expenditure of energy, taxing the hea 
kidneys, ete.. to pass it through the body and eliminate it 
No more. thaid should be elven than corresponds to that ot 


breast feeding. 
39. Chronic Primary Progressive Polyarthritis in Children 
All the articles in this frehii 


Schlossmann’s for diseases at 


number of the issue. trom 
| Diisseldort 
Stargardter closes the list with a case of this rare diseas 


The patient was a child. a little over 10, who lived in a damp 


clinie children’s 


house. The joint affection developed at the age of three but 
no acute phase was ever observed. The joints showed nodu 
enlargement at various points. By the age of 10 the jaws 


spine, right hip and shoulders were the only joints not all 
The trouble 


showed extreme atrophy. 


Was Insidious and 


No 


progress ve and tine muscles 


benefit was derived from any 


treatment. Stargardter has found 66 other cases on record 
in children from 2 months to 14 vears old Ile discusses tl 

differentiation and the unfavorable prognosis, and remarks it 
conclusion that the etiology of the disease is as obscure as 


treatment is powerless. 


Berliner klinische Wochenschrift 


May 2, NLVII, No 18, pp. 813 
1) *Phe Talma Operation B. Credé 
{i Experimental Research on Importance of the Thymus for the 
Animal Organism. (C. Hart and ©. Nordmann 
4206 'Tests for Effectiveness of Steam Sterilization (Brauchbarkeit 
des Torggler-Miiller’schen VPapiers und = der Sticher’schen 
Kontrollréhrehen zur VPriifung der Dampfsterilisation.) Kk 
Hl. Kutscher. 
13 *Action of Cod Liver Oil in Rachitis and Spasmophilia (7 


SH8 


Wirkung des Lebertrans auf Rachitis und spasmophili 
Diathese.)  T. Rosenstern, 
14 Unilateral Orthostatic Albuminuria. (Einseitige orthostatixeh 


Albuminurie. ) 


Kk. Vorpahil. 








































45 Albuminuria Resulting from Constipation. (Zur Kenntnis der 
Obstipationsalbuminurie. ) Roubitschek. 

1} Autoinhibition of Human Serums. 
schlicher Sera.) Hl. Hecht. 

17 Specific Characteristics of Milk Albuminoids. 
der Milcheiweisskérper.) J. Bauer. 

iS Latest Experiences and Views on Scalp 
phytieerkrankungen.) C. Bruhns. 


10. Omentopexy.— Credé 120 the 
literature in which the Talma operation has been performed 
during the twelve years since it was introduced in treatment 


(Eigenhemmung men 
(Artcharakter 


Diseases. (Tricho- 


has found about cases in 


of ascites from obstruction of the reflux of blood through the 
portal vein. Ascites of other origin is scarcely amenable to 
this measure, although there is a case on record of cure from 
it in malarial splenomegaly and in a case of Banti’s disease. 
Phe number of cures in the total 120 cases is only 40 and the 
cure proved permanent in only 20. He discusses the cause of 
failures with this logical and promising operation, 
The 
the ordinary 


) many 
5 cases in which he has applied it himself. 
him that 
technic is not extensive enough and that greater benefit can 


and reports 
result in these cases has convinced 
be derived when the development of more and larger collateral 
insured. He accomplishes this by making a raw 
the the greater omentum, over an 
as Jarge as the hand. snipping it with scissors, detaching the 
the procedure 
is thus more radical than Talma recommended. The outcome 
Was the related in detail; the 
ascites has not recurred since the operation, six months ago, 
although previously up to 11 liters of fluid had been withdrawn 
time and the patient had required frequent tapping. 

13. Action of Cod Liver Oil in Rachitis and Spasmophilia. 
Rosenstern reports from the children’s asylum at Berlin in 
charge of Finkelstein that extensive experience is confirming 
rachitis: In 5 
cases with pronounced craniotabes, of which the details are 


vessels Is 


surtace ovel front of area 


peritoneum from the muscles and then suturing; 


permanent cure inl ease 


at a 


curative action of cod liver oil in 


thi speerthe 


tabulated, remarkable benefit followed administration of 25 
em. of cod liver oil daily for three to six weeks. In the 
~pasmophilic diathesis cod liver oil also displayed marked 


The results conclusive that Rosenstern 


firms that this method of treatment may be counted on to 


eheaey were so 
cure in the majority of cases of spasmophilia, especially when 
phosphorus is combined with the cod liver oil. Phosphorus 
in ordinary oil or in an emulsion displaved no influence on the 
spasmophilia. His dosage is 0.01 part phosphorus to 250 parts 


of cod liver oil for the severest cases, a teaspoonful five times 
i. day. Cod liver oil without phosphorus seems to have the 
sume effect if given in larger doses. The clinical research 
rey ed confirms in every respect) Schabad’s conclusions, 


based on 


study of the metabolism, in regard to the specifie 
action of cod liver oil on rachitis and spasmophilia: Rosen- 
tern estimates the severity of the rachitis by the extent of 


the craniotabes, representing it by a square that comprises 


the extreme limits of the softening of the bones, noting how 
this square grows smaller during the course of the cod liver 

| treatment. The severity of the tendeney to convulsions or 
lied phenomena—spasmophilia—is estimated by the electric 


irritability of the nerves, especially the cathodal opening con- 
traction. This is proving a very accurate index of the severity 
of the spasmophilie diathesis, especially when the response is 


compared with the Chvostek sign and other spasms, 
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19 Dingnosis and Treatment of Extrauterine Pregnancy. A. 
Martin Commenced in No. 18. 

0 Needle Tiealed in the Heart. (Zur Kasuistik der Fremdkor- 
pereinkeilung im Herzen.) W. Risel. 

51 *Operative Treatment of Congenital Spasmodic Paralysis. (Zur 
operativen Behandlung der angeborenen Gliederstarre 
Littlesche WKrankheit—miitels Resektion hinterer Riicken 


markswiirzeln: Foerstersche Operation.) J. Hevesi. 

Acroparasthesias. R. Trespe. 

v3 *iEmotions as Cause of Mental Disturbances. (Ueber psychische 
Ursachen geistiger St6rungen.) K. Birnbaum. 

54. VPereussion of the Apices of the Lungs. F. Klopstock. 

55 'Technie for Determination of the Tuberele Bacillus. 
kelbazillennachweis.) *. Telemann. 

‘6 * The Pain of Deforming Arthritis. P. Ewald. 

‘7 Edible Clays in Therapeutics. (Essbare Erden und 
Verwendung als Heilmittel.) Martini and Grothe. 


(Tuber 
ihre 
51. Operative Treatment of Spastic Diplegia.—Hevesi has 


“pplied Poerster’s operation, that is. resection of the roots of 
the posterior spina? nerves, in a very severe case of Little's 
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disease and the surprising benefit confirms all that Foerster 
claims for the operation. Nature herself points the way to 
treatment in this line; when tabes develops during disturb- 
ances due to interruption in the course of the pyramidal 
tracts, all the symptoms of exaggerated reflex excitability 
vanish at one stroke. This is the result of interrupting the 
reflex are, and in case of imperfect development of the pyra 
midal tracts all that is necessary is to sever the connection by 
resection of the posterior roots. Hevesi’s patient was a child 
of 11 who had never been able to walk without aid. After 
laminectomy and resection of the posterior lumbosacral spinal 
roots. 3 or 4 on each side and each for from 2 to 6 em., the 
wound healed by primary intention and by the seventh week 
the patient was able to walk alone. This rapid benefit sur- 
passes even that reported by Foerster who did not commence 
exercises in standing or walking until after four months. No 
special sensory disturbances were noted nor ataxia. None of 
the other measures advocated for Little’s disease attacks the 
true cause: this “rhizectomy” alone accomplishes 

53. Psychic Causes of Mental Disturbances.— Birnbaum 
comments on the way in which the assumption that emotions 


can develop psychoses is being more and more abandoned. Such 
causes are able to develop a psychosis only in peeuliarly pre 
disposed individuals, especially those of a hereditary degen- 
erative type, and the forms of the psychosis are those that 
develop on this basis. 
tively trifling. 

56, The Pain of Arthritis Deformans.— Ewald insists that 
deforining arthritis may develop without infectious or toxic 


The psychic impetus may be compara- 


influences, purely from static disturbances, throwing the joint 
A disturbance of this kind in the foot may 
react on a joint above, and many are the cases of supposed 


out of gear. 


sciatica that have been cured merely by the use of a flat-foot 


insole. The joint affection does not cause pain until the 


synovial membrane becomes irritated, as he shows by three 


ivpical examples. The Roentgen rays may show lesions of 
deforming arthritis for years without pain or functional dis- 


but 
trauma 


turbance, then pain may suddenly develop from some 
to which a deformed joint is peculiarly exposed. 


synovitis cases pain and interferes with the 


slight 
The 

use of the joint, and the inflammation is much harder to 
conquer than a similar disturbance in a previously sound joint 


resulting 


Weeks of massage and superheated air and passive exercises 
may be necessary before the patient can use the limb again. 
These measures do not influence materially the osteoarthritis 
but they restore the functional use of the limb. The process 
in the bones may exist without pain for years, but it  pre- 
He adds in con- 
clusion that deforming arthritis after infectious processes anil 


pares the soil for the later painful synovitis. 


nervous arthropathies may possess a statie factor, and the 
proliferating process may be regarded as reparatory in its 
hature, 
Deutsche Zeitschrift fiir Chirurgie, Leipsic 
April, CIV, Nos, 5-6, pp. 425-632 
oS Causes of Altered Chemistry in Stomach with Gastric Cance 
(Zur Kenntnis des Magencarcinoms.) HH. Matti. 

o% Torsion and Incarceration of Omentum. (Ueber Netztorsion 
und Netzeinklemmung.) M. Litthauer. 

“Influence of Epinephrin on Paralysis of the Vasomotors 
(Ueber Infusion von Suprarenin-Kochsalzlisungen bei peri- 
tonitischer Blutdrucksenkung und _ iiber unsere derzeitigen 
Kenntnisse von der Wirkung des Suprarenin bei infektidser 
Vasomotorenlihmung.) L. Heidenhain. 


61 Case of Telangiectasia of the Tongue. H. Meerwein. 

62 *Postoperative Psychoses. KE. Schultze. 

63 *Five Cases of Direct Transfusion of Whole Blood. (Ueber 
Bluttransfusion beim Menschen.) G. Hotz, 


(0. Epinephrin in Collapse from Paralysis of the Vasomotor 
Center.—Heidenhain quotes many authors to confirm his own 
experience that in case of collapse from weakness of the vaso- 
motor center, such as is liable in pneumonia, diphtheria and 
peritonitis, good results may be obtained with a suprarenal 
preparation injected into a vein, or, diluted with salt solution. 
injected subcutaneously. In conclusion he reports a case of 


uncomplicated ileus in which by this means it proved possible 
to tide the apparently moribund patient past the danger stage 
after two days of fecal vomiting, and thus permitted a suc- 
cessful operation, 
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62. Postoperative Psychoses. 
postoperative psychoses to emphasize the importance of auto 
imtoxication, inanition and weakness, 
as factors in the development of 


circulation, 
postoperative psychoses. 
Kliminate these factors and the psychoses become rare indeed. 
The practical conclusion is evident that every effort should be 
made to strengthen the patient before attempting the opera- 
tion, 


feeble ete, 


The prognosis is generally good; only a few of the 
patients on record were left with a permanent psychosis. 
all the 
the mental disturbance improved proportionately to the im- 
provement in the physical condition. 
63. Direct Transfusion of Blood. 
losses otf blood direct 
the blood from the artery of another 
person sutured directly to the median vein of the patient. A 

iy relative is the best for the purpose, as there is presum 
blv the blood. The 
letails of each case are given, the results on the whole being 
ery encouraging. 


The 


cases 


nature of the operation seems immaterial. In 


Hotz reports five cases in 


Which severe were compensated by 


transfusion of whole 


less difference in the composition of 
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G4 *So-called Muscular) Rheumatism A. Schmidt 
65 Spontaneous Gangrene in the Young. Hl. O. R. 
66 Bismuth Intoxication. Windrath. 

O67 Venesection Indispensable in Medicine 


Vay &, 731-770 


Schmiz 


(Der Aderlass, ein 


unentbehrliches Tleilmittel in der Medizin.) O. Burwinkel 
GS Influence of Sea Climate on the Blood Picture (Einfluss des 
Seeklimas auf das Blutbild.) ©. LIlellwig. 


oo Practical Importance of Geology for Balncology. A. Leppla 


64. Treatment of Muscular Rheumatism.—Sclimidt is con 


inced that the pain in muscular rheumatism is of the nature 


neuralgia, and he suggests treating it with injections ot 


vsiologic salt solution at the painful points.  Peritz has 


lvoeated this, and Schmidt's own experience has confirmed 


e great benefit liable to be derived from injection of 5 or 
the the most painful points. 
iis, he adds. is no etiologic treatment, for the seat of the 
ouble is certainly 


) ee, directly into muscle at 


not in the muscle itself, but it 
the main thing. In 


relieves the 


min and that is very old or especially 
olent acute cases he would not hesitate to do lumbar pune 
ire, following with spinal anesthesia if necessary. the 


in others 


Even 
incture alone has given great relief in some cases; 
e effect was only transient. He regards Jumbar puncture as 
irmless under proper precautions, and thinks that a trial of 
is justified in severe cases, 


Monatsschrift fiir Geburtshilfe und Gynakologie, Berlin 
Vay, NX NI, No. 5, pp 


Origin of Accessory Mammae and Ductless Axillary Mammary 
Glands in Puerpere. (Kasuistischer Beitrag zur Frage der 
Genese der Mammae aecessoriae und der sogenannten 
Achselhohlenbriiste ohne Warze und Ausfiihrungsgang bei 
Wochnerinnen.) <A. Knaebel. 

71 Treatment of Placenta Previa. FE. Hauch. 

72. Cause of Obstetric Vulvar Hematoma. (Zur Pntstehung 

IITaematoma vulvae in Geburt und Wochenbett.)  M. Hirsch 

Transperitoneal and Extraperitoneal Cervical Cesarean Sec- 
tion: 15 Cases. (Zur Frage des suprasymphysiiren Kaiser- 
schnittes.) M. Lange, 

74 *Heating the Pelvis Through by Electric Means: 
tration. (Die elektrische Durehwiirmung des 
Heilmittel.) HH. Sellheim. 

7) *Three Cases of Acute, Non-Puerperal Peritonitis in the Puer 

perium. (Drei Fille von nichtpuerperaler, akuter Peritonitis 

im Wochenbett, durch Operation geheit.) HH. Kritzler. 


947-686 


des 


Thermopene- 
Beckens als 


74. Thermopenetration.—Sellheim describes the techmie and 
results of the application of electricity to heat the pelvis 
evenly throughout. The technic for this thermopenetration, 
us it is called, permits the passage of the heat without injury 
of the parts in contact. One electrode is introduced into the 
vagina or rectum with the other electrode parallel on the 
above. 3v changing the position of the second 
electrode it is possible to send the heat through all parts of 
the pelvis. With a current of one ampere the region between 
the electrodes can be heated to a constant temperature of over 
10 C. (104 F.) ; 


abdomen 


no by-effects were observed in any case 

75. Non-Puerperal Acute Peritonitis in the Puerperium.—TIn 
the three cases described the acute peritonitis was conquered 
by surgical measures as under other conditions. The peritonitis 
Was due to torsion of an ovarian cyst in one case and to 
appendicitis in the others. 
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76 Growth and Aging of the Large Arteries and The Relation 











to the Pathology of the Vascular System. (Wachstum und 
Altern der grossen Arterien und ibre Beziehung zur Path 
ologie des Gefiisssystems. ) R. Roéssle 

77 Course and Treatment of Serpentine Ulcer of the Cornea, 
(Ulcus cornew serpens.)  R. Schneider 

7S New Colorimeter and its Application in Determin 
Hematin, tron, Indican and Creatinin (Eine neues kk 
imeter und dessen Verwendung zur Bestimmung von 
farbstoff. Eisen, Indikan und WKreatinin.) \ Auten t 
and J. Koenigsberger. 

79 *Constancy of Lymphocytosis in Exophthalmie Goit 
die Lymphozytose bei Basedowscher Krankbheit und = b 
Lasedowoid. ) M. Biihler 

SO *Deviation of Complement with Pseudoleucemia (Komp! 
ablenkung bei Hlodgkinscher Krankheit.) A. Caan 

S1 Experimental Research on Acute Overexertion of the Il 
(Tierexperimente zur Frage der akuten Herziiberanstreng 
ung.) TT. Schott. 

S82 Differential Diagnosis Between Hernia of the Diaphragi nd 
Iventration. (Differentialdiagnose zwischen ITlernia und 
Eventratio diaphragmatica.) Beltz 

S53 Insignificant Influence on the Growth of the ive of Trice 
in Infancy: 2 Cases (Zur Frage der Verminderuns ¢ 
Augenwachstums nach Iridektomie in friiher Jugend.) | 
Schomberg 

S4 Hlemorrhagic Exanthem in Typhoid: 5 Cases. (iMautblut 
im Verlaufe von Typhus abdominalis.) A. Huber 

&> «6"Technic of Percussion of the Lungs W. [lildebrandt 

SG Bicentennial of the Charité Hospital at Berlin (Au | 
Geschichte des Charité Krankenhauses zu Berlin.) IK. S 
hoff. 

79. Lymphocytosis in Exophthalmic Goiter.—Piihler has « 

aniined 20 patients with pronounced exophthalmic goiter 

70 patients with an incomplete form of the diseas nd 

found a relative Ivmphocytosis pronounced in nearly eve. 

case. He regards this as an important differential sign ot 


thyroid toxie origin for the symptoms observed. Examination 
of the blood thus may prove of great value in aiding in 1! 


differentiation of exophthalmic goiter, although neeative find 


Ings are not conclusive. 


SO. The Wassermann Reaction in Pseudoleukemia.— Caan ol) 
tained positive findings in four cases of pseudoleukemia 
although there was nothine to indicate syphilis in the ante 
cedents. These findings speak against the absolute pectth 


nature of the Wassermann reaction. 


while at thre samc Lim 
they suggest that the pseudoleukemia may be due to som 
spirochete action. possibly supplemented by other et ool 
factors, 

Wiener klinische Wochenschrift, Vienna 
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ST *Tests of Kidney Functioning (Die funktionelle Nierendia 
nostik.) V. Blum 
SS *Treatment of Tuberculosis Along Lines Utilizing Naty 
Processes. (Neue Ausblicke auf die natiirlichen ELleily d 


Tuberkulose.) EF. Tutseh 
89 Immunity in Active ‘Tuberculous 
Tuberkuloseimmunitit.) R. Kraus and R 
Epinephrin Technic for Determination of Leucoeytes in Ti 
sues. (Leukozytendarstellung im Gewebe durch Adrenali 
C. Kreibich. 


Infection (Aur Fra de 


Volk 
90 


87. Tests of Kidney*>Functioning.— Blum reviews 
for and the technic of various functional tests and their 
for internal medicine and surgery. The sound kidney is able 
to adapt itself to varving demands within a wide rang 
this is the basis of the dilution test 


the basi 


value 


Which, he remarks. is tly 


only means vet at our disposal for estimating the latent 
reserve force of the kidney. The patient drinks two or tlre: 
glasses of mineral water, after which the ureters are cathe 
terized and the onset, the amount and the duration of the 


polyuria thus induced determined; the change in the freezing 
point is an index of the functional capacity of each kidnes 
that this 
is eliminated by the kidneys alone, the sweat, saliva, bile and 
stools showing no trace of the stain; that it is non-toxie and 
harmless, and that it passes through the body without form 
ing derivatives: 


He says in regard to the indigo-carmin. test 


drug 


it behaves like any other sodium salt and its 
elimination is analogous to the excretion of the urinary salts 
so that this test is peculiarly important, as it approximates sO 
closely physiologic conditons. (The teehnie 
THe JOURNAL, Jan. 2, 1904, page 69.) 


of the phloridzin test. 


was described in 
He does not approv 
It has been his experience that with 
old, chronie nephritis the difference between the kidneys does 
not surpass that under normal conditions. Parenchymatous 
disturbance interferes very slightly with elimination of water 
and salts. 
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Ss. Natural Factors in the Healing of Tuberculosis._-Tutsch 
has examined several hundred animals in respect to the size 
of the vital organs and has found that those species which are 
distinguished by greater resistance to tuberculosis are always 
those in which the heart, spleen and liver are comparatively 


much larger in proportion to the size of the animal than in 
other species. The richer the body in spleen and liver cells 
nd the more oxvhemoglobin these cells produce, the more 


r 


energetic the 


the 


the 
basis of 


oxidation in the 
The natural 
vreater oxidation going on, and thera- 


processes ot body and 


vreate) resistance, biochemical 


Immunity is thus the 


peutic and other measures to increase the oxidations are the 
natural, fundamental indications for treatment of tuberculosis. 
Zeitschrift fiir Urologie, Berlin 
Ipril, IV, No js PD. 241-320 
91 * Traumatic Hydronephrosis and  Pseudohydronephrosis. H 
Wildbolz 
$2 *Study of 554 Cases of Hypertrophy of the Prostate. A. Gitz) 


\ction of 


‘Prostate Toxin” in Prostatitis and Incipient Hyper 
trophy of the : i 


l’rostate J. Sellei 


"1. Traumatic Hydronephrosis.—Wildbolz reports a case of 


true traumatic hydronephrosis, the ureter having evidentiy 
been erushed by the accident, with resulting cireumscribed 


A small hematoma 
and collection of urine at the point gradually induced changes 


necrosis and probably minute perforation. 


ion, leading to compression of the ureter and the 
removed, his industrial 
30) per cent. indemnity 


in the res 


kidney above had to be From insur- 


ance the man was allowed for the 


assumed resulting impairment of his earning capacity, but 
Wildbolz remarks that this is scarcely enough. The Swiss 
authorities exclude from industrial insurance persons who 
have liad one kidney removed. Any injury, even comparatively 
light. of the remaining kidney is liable to prove fatal. When 
w collection of bleod and urine is large and the process 

lops entirely outside the kidney, the resulting pseudo- 


roneplrosis may be cured by shelling out the encapsulated 
fistula to drain the cyst. 
One patient 
Was a woman who had been trampled by a cow; in the other 
liad slipped on ice and fell sitting. In the 
kidney had to be removed with the evst, as 


Hection or making a permanent 


ln two cases reported this was successfully done. 
ase » patrent 


latter cose the 


e ureter device nthy been torn out by the accident. There 
vere no severe disturbances at first. Not until after nearly 
a mouth were there attacks of pain. They resembled some 
attacks whieh she had had a few months before that had 
been attributed to an inguinal hernia and had subsided after 
the herniotomy. Their recurrence later suggested that the 
kidney had probably been responsible for them in the first 


place, and thus had not been sound at the time of the accident. 
Gitzl reviews his experi- 
the Ile 


the cases on the prostate 


“2. Hypertrophy of the Prostate. 
’ AA it 3 4 
wrated in only 11 


‘ eases ot hypertrophy of prostate, 
per cent. of 
in over 17 per cent, an operation was undertaken 


In 24 cases the patients were 


but 


alone 
nh account of complications. 


wider the age of 50. He found it possible by hygienic and 


measures to keep the first phase of the hypertrophy 


Cystitis heals entirely if the 
if the bladder 
Under other conditions the cystitis persists, 


stationary for many Vvears. 


mount of residual urine is not excessive and 


al 
ractory to all 


is sound, 
even when the mechanical obstacle 
emoved., residual urine 
re sponsible tor development of stones in 71 per cent. of his 


Measures, 


as been Stagnation of the was 


vases. With patients complaining of severe gastrointestinal 
disturbances, frequent thirst and desire to urinate, a prostatic 
affection in an advanced stage should always be suspected. 
Ie adds that the suprapubic operation is winning constantly 

ve adherents while palliative operations are losing ground. 
Ile lost one patient from postoperative pulmonary embolism; 
Riedl has called attention to the peculiar liability to this 
with thrombosis in the prostatic region. 

“3. Organotherapy in Prostatitis and Incipient Hypertrophy 
of the Prostate.—\Sellei reports surprisingly favorable results 
from injection of the patient’s own or an alien prostatic secre- 
tion in the effort to induce a kind of immunization against 
abnormal conditions in the prostate. The resulting develop- 
ment of autoprostatotoxin or isoprostatotoxin seems to have 
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a curative influence on prostatitis and incipient hypertrophy 
of the prostate. He also found it possible to enhance this 
action by injection of specific cytotoxic serum from “prostatics” 
given preliminary treatment of this kind, their serum eyi- 
dently increased proportions of cytolysins. His 
article is based on experiences with 18 cases. 


acquiring 


Zentralblatt fiir Chirurgie, Leipsic 
May 14, XXXVII, No. 20, pp. 705-736 


4 *Technic for Chondrotomy. (Zur ‘Technik der Freund’schen 
Emphysemoperation.) G. Axhausen. 


95 *Technic for Temporary Laminectomy. (Eine einfache Art der 
temporiiren Laminektomie.) ©. Hofmann. 

96 Epidural Injections for Surgical Anesthesia. (Ueber die Ver- 
wertung der Sakralaniistbesie fiir chirurgische Operationen., ) 
A, Liiwen. 

4. Technic of Chondrotomy.—Axhausen obviates the regen- 
eration of the perichondrium by stroking the inner surface 
lightly with the actual cautery. 

%5. Temporary Laminectomy.—Hofmann pushes back the 
muscles and makes the flap of the periosteum, bone, and inter- 
spinous ligament to obtain access to the dura. The whole 
operation teok scarcely half an hour in a case in which he 
tle spinal nerve tabetic 
crises, and the patient was able to be up in a week. 


resected roots to relieve gastric 


Zentralblatt fiir Gynakologie, Leipsic 
May 14, XNNXIV, No. 20, pp. 657-688 

97 *Chloroform in Obstetrics. (Chloroformhalbschlaf 
gestivnarkose.) J. Eisenberg. 

YS *Pechnic for Surgical Hemostasis in the Bladder. (Fall von 
Stillen einer lebensgefiihrlichen Blutung aus der Blase mittels 
Gazetamponade dureh Kellyspekulum eingefiihrt.) e. DPD, 
Josephson, 

“7. Chloroform in Obstetrics.—Eisenberg 
method of using a little chloroform in normal deliveries as 
practiced in) America and England, stating that it 
the scopolamin-morphin “twilight 
urging its general adoption. 

8. Hemostasis in the Bladder.—Josephson reports a case in 
which there was serious hemorrhage from the stump after 
removal of a polyp in the bladder of a woman of 41. He 
tamponed the spot with gauze introduced through a Kelly 
speculum, and was thus able to arrest the bleeding. The case 
Warns against summarily snipping off a polyp in this way. 


oder Siug- 


deseribes tne 


is far 


superior to sleep,” 
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